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FOREWORD. 


To  the  Maijor,  Aldenncii  and  Councillui's 

of  iUc  ('oiniiij  HoroiKjli  of  Booflc. 

Mu.  Mayok,  Madam  and  Gkxtlemkk, 

1 liave  pleasure  in  presenting  to  you  my  first  Annual  lle])oi't,  the 
seventy-sixth  of  the  series,  on  the  health  of  the  people  of  the  County 
Borough  of  Bootle. 

The  work  of  the  Department  as  set  out  in  the  following  ])ages  was 
carried  out  tor  part  of  the  year  under  the  supei'vision  of  iny  ])redecessor, 
Dr.  F.  T.  H.  Wood,  who  retired  from  the  Corporation’s  service  during 
the  year  after  28  years  as  IMedical  Officer  of  Health. 

Dr.  Wood's  departure  from  office  coincides  with  the  end  of  an  era  of 
great  develojnnent  in  preventive  medicine,  both  in  the  environmental 
and  the  personal  services.  During  this  epoch  medical  officers  of  health 
cheerfully  shouldered  the  burden  of  expanding  the  maternal  and  child 
health  service  and  played  a notable  in  the  evolution  of  the  schemes 
for  the  prevention  and  treatment  of  tuberculosis  and  venereal  disease, 
for  the  control  of  infectious  disease,  for  the  provision  of  hospital 
accommodation,  for  the  routine  inspection  and  treatment  of 
school  children,  for  health  education  and  for  sujiervision  of 
the  hygiene  of  food  and  other  commodities.  This  era  was  cut  short 
by  the  second  world  war  and  finally  closed  by  the  incejition  of  the 
National  Health  Service  Act,  1946.  While  the  medical  officer  of  health 
must  suffer  a pang  of  regret  at  being  divorced  from  some  of  these 
functions  which  he  developed  and  nurtured  for  so  many  years,  he  is, 
on  the  other  hand,  consoled  bj'  the  knowledge  that  he  now  has  more 
time  to  devote  to  his  primai;>  function  of  dealing  with  purely  epidemio- 
logical problems. 

The  progress  of  the  local  health  services  during  the  past  quarter 
of  a century  constitutes  a monument  to  Dr.  Wood  wdiich  will  not  soon 
be  lorgoften.  There  are  few  spheres  of  jmblic  health  to  which  he  has 
Dot  made  important  contributions;  be  was  active  in  many  fields  outside 
his  own  iJepaitment  and  his  reputation  is  a national  one.  I know  that 
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you  will  join  ms  in  wishing  him  hap})iness  in  his  I'utirement,  a retirement 
which  is  not  an  idle  one,  but  in  which  he  is  still  placing  his  knowledge 
at  the  dis])osal  of  several  public  bodies  where  his  ripe  experience  will 
prove  of  great  value. 

d’he  t’ou.uty  lloi’ough  Council  hecanie  a Local  Health  Authority  under 
the  Xatioual  Health  Service  Act,  11)4(5,  on  dth  July,  11)48,  and  effect 
is  now  being  given  to  your  i^roposals  which  were  detailed  in  the  Annual 
Report  for  1947.  The  assuming  of  these  new  powers  and  duties  has  not 
been  accomplished  without  initial  difficulties,  but  on  the  whole  matter!: 
have  proceeded  satisfactorily,  and  the  extent  to  which  it  has  been 
necessary  for  you  to  seek  power  to  widen  the  scope  of  your  original 
projrosids  bears  testimony  to  the  advantage  which  the  public  is  taking 
of  the.  services  offered. 

A notable  feature  of  the  j^ear’s  statistics  is  the  Death-Rate  which,  at 
10'6  per  1,000  of  the  population,  is  the  lowest  ever  recorded  in  the 
Borough  and  for  the  first  time  on  record  is  less  than  the  figure  for 
Engbmd  and  Wales.  As  in  1947,  there  has  been  no  matenial  death 
during  the  year.  The  Infant  Mortality  Rate  shows  a considerable 
reduction  last  year,  and  is  the  lowest  ever  recorded  in  the  Borough. 
It  is,  however,  still  substantially  above  the  national  average,  and  con- 
tinues to  give  cause  for  dissatisfaction.  Detailed  reference  is  made  to 
this  in  the  body  of  the  Report. 

I am  deeply  perturbed  by  the  depletion  of  the  staff  of  dental 
officers.  The  establishment  of  dental  officers  is  three,  but  we  were 
umd)le  to  obtain  the  services  of  more  than  two  during  1948,  and  shortly 
afte)'  the  end  of  the  year  one  of  these  left  the  municipal  service  to  take 
u])  private  practice,  where  the  financial  rewards  offered  are  so  much 
higher.  This  shortage  militates  most  of  all  against  the  school  children, 
but  also  against  the  exiDectant  and  nursing  mothers  and  young  children, 
and  it  is  a matter  for  great  regret  that  the  irriority  classes  should  be 
neglected  to  such  a deplorable  extent. 

Difficulty  in  obtaining  exi>erienced  clerical  staff  is  likewise  a serious 
one,  and  senior  officers  of  the  Department  are  obliged  to  spend  on 
I'outinc  duties  time  which  their  exi)erience  qualifies  them  to  employ 
to  much  better  advantage  on  problems  of  research  and  techniciil 
develo])ment. 
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The  housing  slioi'tage  in  tlie  J^orough  continues  to  give  rise  to 
anxiety.  This  is  a state  of  affairs  which  will  take  some  years  to  ovei'- 
conie,  and  it  is  hoped  that  the  supply  of  labour  and  materials  will 
improve  to  such  an  extent  as  to  permit,  as  an  interim  measure,  of  the 
reconditioning  and  impi'oving  of  insanitary  houses  with  a view  to 
mitigating  as  fai'  as  possible  the  hardships  which  so  many  of  their 
occupants  have  to  bear. 

The  problem  of  atmospheric  pollution  is  a serious  one  in  Bootle,  and 
1 would  commend  to  your  continued  sui^port  the  efforts  of  the  National 
Smoke  Abatement  Society,  which,  by  the  education  of  stokers  and  in 
many  other  ways,  has  done  so  much  to  ameliorate  conditions  in  many 
industrial  centres.  I would  also  advocate  a widening  of  your  powers  of 
control  over  the  smoke  nuisance  when  the  matter  of  extension  of  powers 
by  local  Act  next  comes  up  for  consideration. 

Another  matter  worthy  of  note  concerns  the  ambulance  service. 
Shortly  after  the  inception  of  the  National  Health  Service  Act  on  5th 
July,  it  became  clear  that  the  existing  staff  was  inadequate  to  cope 
with  the  additional  work,  and  delays  and  complaints  were  frequent. 
After  much  procrastination,  doubling  of  the  staff  towards  the  end  of  the 
year  brought  about  great  improvement,  although  I feel  that  a further 
augmentation  of  the  staff  may  have  to  be  considered  before  long,  as 
well  as  the  question  of  accommodation  for  vehicles  and  staff. 

In  conclusion,  1 should  like  to  tender  to  you,  and  especially  to  your 
Health  Comndttee  and  its  Chairman,  my  thanks  for  your  encourage- 
ment and  consideration,  and  to  ni}-  staff  my  grateful  acknowledgment 
of  their  support  and  excellent  efforts. 


JAMES  F.  SWAN, 

Medical  Officer  of  Hcalfli. 
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Section  I, 


Constitution  of  Committees 


Health  Committee 

Councillor  Dr.  Brown,  j.p.,  Cliairnian. 

^Ir.  Councillor  Ci’llen,  j.p.,  Deputy  Chairman. 
JIis  Worship  the  iM.avor  (T.  Harris,  Esq.,  j.p.). 


;Mr.  Alder.man  Hughes. 

Mrs.  -Vlderman  Pritchard. 

^Ir.  Councillor  Cain,  j.p. 
i\lR.  Councillor  Connolly. 

Hr.  Councillor  Crighton,  j.p. 
Hr.  Councillor  Dooley. 


Mr.  Councillor.  Hardacre. 
Councillor  Dr.  Harris,  j.p. 
jHr.  Councillor  Harrison. 
Hr.  Councillor  J.  S.  Kelly 
iMii.  Councillor  Kogerson. 
Mr.  Councillor  Williams. 


Co-opted  Members  : — 

hepresentatiuefi  of  flic  Jiootle  Medical  and  Panel  Com  niittce : 

Dr.  T.  M.  .Tones  and  Dr.  N.  L.  Bennie. 

Itepienentativc  of  flic  Boofle  Local  Denial  Pracfif loners  Commitfce: 

Mr.  a.  W.  Thompson. 

Pepresenfafive  of  flie  Boofle  Pliarinacciifiral  Conimiifce: 

Mr.  L.  D.  Parry. 


Iicpresenfafinc  of  flic  Boofle  General  Hospifal : 
Mr.  Itoss,  J.p. 
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Blind  Welfare  Committee 

(To  J/./t  July,  ]948). 


jMr.  Couxcilloi;  Anderson,  CliairniaD. 
j\Ir.  Alderman  Lennie,  Deputy  Chairmaii. 
Ills  Worship  the  IMayor  (T.  Harris,  Esq.,  j.p.). 


]Mr.  Alderman  Hodgson. 

I\Im.  Alderman  Pritchard. 

]\Ir.  Alderman  Eainford,  j.p. 
]\Ir.  Councillor  Connolly. 
jMr.  Councillor  Cresswell. 
;Mr.  Councillor  Crighton,  j.p. 


]\Ir.  Councillor  Hevey. 
^Ir.  Cuuncili.or  Hughes. 
^Ir.  Councillor  ]Moore. 
Hr.  Councillor  Eogfrson 
^Ir.  Councillor  Travers. 


Representafiiie  of  the  School  for  the  Blind: 

]Mr.  J.  H.  Hines. 

He pn’Hentdiive  of  the  Liverpool  Worh'shops  for  the  Blind 

Captain  E.  Halloavay. 

Hepresentative  of  the  Nationnl  Leuijnc  for  the  Blind: 

]\Ik  W.  France. 

Jlejire.'ientafivc  of  the  Catholie  Blind  Asplnni: 

El.V.  S.  lioRERTS. 


\ 
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Section  II. 


Staff 


Medical  Officer  of  Health: 

F.  T.  H.  Wood,  o.b.e.,  m.d.  (loxd.),  b.s..  b.sc.,  d.p.h.  (to  I7lli  August) 
J.  F.  Swan,  m.d..  ch.b.,  d.r.c.o.o.,  d.p.h.  (from  IStli  August,). 


Dipiilij  Medical  Officer  of  Health: 

.T.  F.  Swan,  m.d.,  ch.b.,  d.r.c.o.o., 

(to  I7th  August).  D.P.H. 

(Vacant  from  18th  August). 

Axsixtant  Medical  Officers  of  Health: 

if.  F.  ('l.ARKI.;,  M.B. . CH.B.,  D.P.H. 

■I.  H.  Brewster,  m.b..  ch.b.,  d.p.h. 

T ahcrralosis  Officer: 

K.  HaNN.AH,  M.C..  M.B.,  CH.B.,  D.P.H. 

Senior  Dental  Officer: 

H.  B.  Dawes,  l.d.s. 

■ '.  dxlanl  Dental  Officers: 

Iv  (1.  O'Shea,  b.d.s. 

(One  vacancy). 

Adniinistralire  Ass  is  tant : 

N.  Lockwood  do  31st  August). 

H.  .\i,len  Lord,  b.a.,  a.c.c.s.  (from 
5th  .Tilly). 

Sniierintoidcnt  Nursiiuj  Officer: 

^flSS  E.  .IacKSON,  S.R.N.,  S.C.M., 

H.v.ceht.  (from  8th  July  to  23rd 
October;  vacant  from  21th  Octolic'r). 

lleallh  Visitor  iTnhcrcalasis): 

^I'ss  E.  B.  Stark. 


Visiting  Spec i alists : 

I.  A.  TdMARKIN,  m.b.,  CH.B.,  F.R.C.S., 

D.L.O.,  Aul'al  Surgeon. 

E.  Allan,  m.b.,  ch.b.. 

Ophthalmic  Surgeon. 

F.  C.  Dwyer,  m.b.,  ch.b.,  f.e.c.s., 

m.ch.orth..  Orthopaedic  Surgeon. 

Consultant  Obstetrician: 

P.  MaLPAS,  m.b.,  CH.M.,  F.R.C.S., 

F.R.C.O.G. 

Part-time  Assistant  Medical  Officer: 

G.  Lennon,  m.b.,  ch.b.,  d.r.c.o.o. 

Public  Anahjst: 

J.  F.  Clark,  m.sc.,  d.i.c.,  f.r.i.c. 

Chief  Sanitanj  Inspector: 

W.  Bobson.  m.s.i.a.  (to  31st  August). 
W.  H.  Wattleworth,  f.r.san.i. 
M.R.I.P.H.H.,  m.s.i.a.  (from  1st  Sep 
tern  her). 

District  Sanitary  Inspectors: 

J.  M.  Cangley. 

S.  Hesketh  (Oleat  & Foods  Inspector). 
W.  E.  Leather. 

W.  J.  (Mason. 

G.  B.  Owens. 

Municipal  Midicives: 

Mrs.  E.  H.  Hoy  (Superintendent). 

(Mrs.  E.  C.  BAiiTr.ETT. 

AIrs.  Af.  A.  E.  Chamberi.ain. 

AIrs.  W.  j.  Gh.more. 

AIrs.  E.  Hockley. 

AIrs.  c.  K.  Boberts. 

Mrs.  11.  Shaw. 

Aliss  A.  E.  Thrash. 

AlissC.  Williams. 
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STAFF — continued. 


Health  Visitors: 

Miss  E.  Bassett. 

Mrs.  V.  A.  Benson. 

Mrs.  E.  Bodley  (to  30th  September). 
Miss  F.  M.  Hughes. 

Miss  J.  Lynch. 

Miss  L.  W.  Skinner. 

Miss  E.  L.  Thomas. 

Miss  E.  E.  Wild. 

Clerks: 

AIr.  H.  a.  Brown,  o.b.e.  (Chief  Clerk). 
Miss  AI.  Brown  (Tuberculosis  Office). 
AIr.  D.  C.  Cahill. 

AIrs.  J.  AI.  James. 

AIiss  J).  AI.  Latimer. 

AIrs.  AI.  Kilgour. 

AIiss  AI.  AI.  '1'hompson. 

AIiss  .V.  AI.  (tirvan  (Clinic  .Assisiaiif). 
AIiss  J).  Harrison  ilo. 

AIiss  G.  Williams  {Dental  .Attendant). 
AIiss  \).  Bernard  do. 


Matron,  Maghull  Sanatorium: 

Miss  I.  AIasterton. 

Matron,  Maternity  Home: 

AIiss  E.  Leyland. 

Matron,  Fonnhy  Nursery: 

AIiss  G.  G.  Fletcher. 

Matron,  Home  Nursing  Service: 

AIrs.  H.  AI.  Cameron  (to  31st  August). 
AIiss  E.  Heayns  (from  1st  September). 

Matron.  Hostel  for  the  Blind: 

AIiss  E.  Allsop. 

Mental  Health  Workers: 

(from  illth  June,  1948)  : 

Afii.  J.  W.  Harper 

{Duly  .Authorised  Officer). 

.M;ss  AI.  AI.  Winkle  do. 
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Section  III. 

Vital  Statistics 

Civilian  Poinilation  (lieiJiistiar-CTenerars  estimate  at  mid-year 

1948)  69,530 

I\>|)ulation  at  Census  of  1931  ...  ...  ....  ...  ...  76,770 

Area  in  Acres  (exclusive  of  river  bed)  ...  ...  ...  ...  2,414 

Inhabited  hou.ses  (end  of  1948)  according  to  rate  books  ...  ...  15,959 

! Uninhabited  houses  (end  of  1948)  according  to  rate  books  ...  90 

I Live  Mirths — Hales  864,  Females  836  ...  ...  ...  ...  1,700 

I Birth  Hate  ([)er  1,000  ])0[)ulation)  ...  ...  ...  ...  ...  24'5 

' Still  Births — Hales  25.  Females  27  ...  ...  ...  ...  52 

Stillbirth  Hate  (per  1,000  total  live  and  still  births)  ...  ...  29'7 

I Total  Deaths  ...  ...  ...  ...  ...  ...  ...  ...  734 

i Death  Hate  (per  1,000  population)  ...  ...  ...  ...  ...  10’6 

Hatenial  Hortality  Hate  (per  1,000  total  births)  ...  ...  Nil 

Number  of  deaths  of  Infants  (under  the  age  of  one  year)  ...  ...  92 

Infant  Mortality  Hate  (per  1,000  live  births)  ...  ...  ...  54' 1 

(Legitimate  53,  Illegitimate  71) 

Deaths  from  Whooping  Cough  (all  ages)  ...  ...  ...  ...  Nil 

Deaths  from  Diarrhoea  (under  2 years  of  age)  ...  ...  ...  17 

Death  Hate  from  Respiratory  Tuberculosis  (per  1,000  population)  0'83 
Death  Rate  from  all  forms  of  Tuberculosis  (per  1,000  population)  0 92 

The  Rateable  Value  of  the  Borough  as  at  April  1948  was  £469,184 

The  estimated  product  of  a Penny  Rate  for  1948-49  ...  £1,857 

In  1948-49  the  General  Rate  was  19/4  in  the  £ (excluding  Water  rate 
and  charges). 

The  cost  of  the  Health  Services  during  1948-49  was  estimated  at 
£42,992.  equivalent  to  a rate  of  Is.  ll'989d.  in  the  £. 
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Section  IV. 

Comparison  of  Statistics  with  those  of 
Previous  Years 


Population. 

The  Censiis  returns  from  the  year  1881  show  the  j^opulation  of  the 


Borough  as  follows  : — 


1881  

27,374 

1891  

49,217 

1901  

58,556 

1911  

69,876 

1921  

76,487 

1931 

76,770 

The  Eegistrar- General’s 

estimate  of  the  civilian  popu 

mid-year  was  69,530.  This  estimate  shows  that  the  poi^ulation  of  the 
Borough  last  year  was  some  2,920  more  than  in  the  summer  of  1947, 
and  the  latest  quarterly  estimate  of  the  Eegistrar-General  gives  the 
iropulation  as  69,690  on  31st  December,  1948,  this  figure  including 
members  of  the  Merchant  Navy  at  home  and  abroad. 


Marriages. 

The  Superintendent  Piegistrar  states  that  the  number  of  marriages 
during  the  year  was  624. 

From  a total  of  653  in  1938,  the  number  of  marriages  rose  to  891 
in  1940,  then  dropjjed  to  469  in  1941.  This  was  followed  by  a steady 
rise  to  662  in  1947,  and  the  number  this  year  shows  a slight  decrease. 

Births. 

During  the  year  1,700  h^•e  births  were  registered,  representing  a 
birth  rate  of  24‘5  per  1,000  of  the  jiopulation,  that  for  England  and 
Wales  being  17’9.  There  were  864  male  and  836  female  births.  It  will 
bt'  unit'd  that  the  birth  late  is  as  usual  well  above  the  national  rate. 


BIRTH  RATES,  1873-1948. 


Period. 

BOOTLE. 

England  & Wales. ; 

Births. 

Kate  per  1,000- 

Kate  per  1,000. 

1873—1880  ... 

6,846 

38'6 

35-4 

1881—1890  ... 

15,508 

36-8 

32-4  j 

1891—1900  ... 

17,716 

33-2 

29  9 

1901—1910  ... 

20,468 

32'3 

27-2  ! 

1911—1920  ... 

20,748 

27-0 

21-8  ' 

1921—1930  ... 

18,884 

22-8 

18-4  ! 

1931—1935  ... 

8,367 

21-8 

150 

1936—1940  ... 

7,959 

21-6 

14-9 

1941 

1,199 

22'8 

14-2 

1942 

1,104 

23-9 

15'8  ! 

1943 

1,327 

26'5 

16-5 

1944 

1,574 

28-2 

17-6 

1945 

1,429 

24-4 

161 

1946 

1,797 

27-9 

19-1 

1947 

2,022 

30-3  ... 

20’ 5 

1948 

1,700 

24-5  ' 

17-9  1 

The  illegitimate  births  (including  stillbirths)  numbered  93  and 
were  o'd  per  cent,  of  the  total  births.  In  1947  the  number  was  IK). 


Deatlis- 

The  total  number  of  deaths  of  Bootle  residents  during  1948  was 
734,  including  67  who  died  in  institutions  within  the  Borough  and  379 
who  died  in  institutions  outside  the  Borough,  of  whom  10  died  in 
mental  hospitals.  This  gives  a total  of  446  deaths  in  institutions,  i.e., 
60'8  per  cent,  of  the  total  deaths,  as  compared  with  66'6  per  cent,  in 
1947.  The  deaths  during  the  year  are  equivalent  to  a death  rate  of  10'6 
per  1,000  as  compared  with  13'0  per  1,000  in  1947.  This  is  the  lowest 
death  rate  ever  recorded  in  the  Borough  and  compares  favourably  with 
the  rate  of  ll'O  for  the  126  great  towns  of  England  and  Wales. 
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DEATH  RATES.  1873-1948. 


Period. 

BOOTLE. 

England  & Wales. 

Total  Deaths. 

Kate  per  1,000- 

Kate  per  1,000- 

1873—1880  ... 

3,823 

21-7 

21-2 

1881—1890  .. 

8,260 

19-9 

19- 1 

1891—1900  ... 

10,942 

20-0 

18-2 

1901—1910  ... 

11,400 

17-8 

15-4 

1911—1920  .. 

12,470 

17-1 

14-3 

1921—1930  ... 

10,336 

13-5 

12- 1 

1931—1935  ... 

5,212 

13-5 

120  i 

1936—1940  ... 

5,019 

13-8 

12-5 

1941 

1,227 

23'3 

12-9 

1942 

629 

13-6 

11-6 

1943 

745 

14-9 

12- 1 

1944 

732 

13-1 

11-6 

1945 

754 

12-9 

11-4 

1946 

793 

12-3 

11-5 

1947 

866 

13-0 

120 

1948 

734 

10.6 

10-8 

COMPARATIVE  MORTALITY  AND  BIRTH  RATES. 


Death  Rate 
all  causes  per 
1,000  of  population. 

Live  Birth  Rate 
per  1,000  of 
jxjpulation. 

Infant  Mortality 
per  1,000  live 
births. 

BOOTLE  

10-6 

24-5 

54- 1 

126  County  Boroughs 

11-6 

200 

39-0 

and  Great  Towns 

148  Smaller  Towns.. 

10-7 

19-2 

320 

iKcsidenI  population 

25.0011— .'iO, 000  at  1031 

t'ensus) 

England  and  Wales 

10-8 

17-9 

340 
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Causes  Of  Deatlis. 

The  causeb  of  deatli,  classified  accoi’ding  fd  agi‘,  are  shown  in  the 
table  on  page  4G. 

Epidemic  Diseases. — Epidemic  diseases  accounted  for  2 deaths,  one 
death  from  measles,  and  one  from  diphtlieifa.  Deaths  from  diarrlioea 
and  enteritis  numbered  14  as  comi)ared-  witli  (50  during  1U47;  all  were 
of  infants  under  one  year. 

Respiratory  Diseases. — Ihieumouia  was  I'esjoonsible  for  27  deaths, 
bronchitis  tor  dS,  and  other  respiratory  diseases  for  0,  making  the  total 
deaths  from  respiratory  diseases  (excluding  influenza  and  tuberculosis) 
101.  This  amounts  to  13'8  pei'  cent,  of  the  total  deaths  at  all  ages,  as- 
compared  with  14'6  per  cent,  in  1947.  Influenza  was  recorded  as  a 
cause  of  death  in  one  case. 

Cancer. — Cancer  was  registered  as  the  cause  of  death  in  116  cases, 
as  compared  with  127  in  the  preceding  year.  This  represents  a cancer 
death-rate  of  1'7  per  1,000  of  the  population  as  compared  with  1'91 
during  the  year  1947. 

t'iolent  Causes. — There  were  26  deaths  from  violent  causes  and  6 
from  suicide. 

Neo-Natal  Mortality. — Forty-five  children  died  before  reaching  the 
age  of  one  month,  of  whom  twenty-seven  died  during  the  first  week  of 
life.  This  gives  a neo-natal  mortality  rate  of  26'5  per  1,000  births. 
Prematurity  was  resj^onsible  for  23  of  the  neo-natal  deaths. 

Infant  Mortality. — There  were  92  deaths  of  infants  under  the  age 
of  one  year,  comj^ared  with  185  in  1947.  The  infant  mortality  rate 
was  54'1  per  1,000  bii’tbs,  compared  wdth  Ol'o  in  1947,  and  78'0  in  the 
decennium  1938  to  1947. 

The  rate  of  infant  mortality  amongst  males  was  60’2  and  amongst 
lernales  48.  Throughout  England  and  Wales  the  rate  of  infant 
mortality  was  84  pei'  1,000'  hii'ths,  and  in  the  126  (Ircat  Towms  it  was  39. 

The  most  impoilant  of  the  causes  of  infant  deatli  were:  Bronchitis 
and  pneumonia  95,  ])rematnre  hirth  23,  congenital  malformations,  birth 
mj>'‘’its  and  diseases  peculiar  to  infancy  19,  diarrhoea  and  entealtis  14. 
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Tlie  rate  of  infant  mortality  among  legitimate  infants  was 
and  among  illegitimate  infants  it  was  Tl’-l. 

The  respiratory  diseases,  bronelntis  and  j)neurr]onia,  were  I'espon- 
sihle  for  the  hirgest  gi'onp  of  infant  deaths. 

INFANT  MORTALITY  RATE— BOOTLE  COMPARED 
WITH  ENGLAND  AND  WALES. 


Years. 

BOOTLE. 

England  & Wales. 

1901-05  

166 

138 

1900-10  

130 

117 

1911-15  

133 

110 

1916-20  

103 

91 

1921-25  

91 

76 

1926-30  

89 

68 

1931-35  

87 

62 

1936-40  

74 

55 

1941 

108 

59 

1942  

72 

49 

1943  

76 

49 

1944  

61 

46 

1945  

69 

46 

1946  

75 

43 

1947  

91-5 

41 

1948  

54-1 

34 

A tabular  statement  of  the  causes  of  death  of  children  under  tlie 
age  of  one  year  is  given  on  page  47. 

In  view  of  the  exti'einely  high  infant  moidality  I'ate  in  194/.  the 
Health  Coniinittee  requested  the  i\Iedical  Officer  of  Health  to  investigate 
the  causes  of  the  considerahle  increase,  and  an  account  of  these 
investigation  is  included  in  a sejiai'ate  report. 

Deaths  of  C'hildicn  aged  l-o  gears. — There  were  19  deaths  of 
childi'en  aged  1 to  o years,  as  compared  with  dO  in  1947.  The  principal 
causes  were  tid)crculous  meningitis  d,  hroncho-pneunionia  *2,  meningitis 
2,  congenital  defects  2,  and  accident  4. 

Inquests. — Inquests  were  held  on  47  deaths. 
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Section  V. 

Services  Provided  Under  Part  III 

of  the 

National  Health  Service  Act,  1946. 


Care  of  Al.otliers  and  Young  Cliild  ren 

Notificatioi  of  Births. 

The  muubev  of  births  iiolihed  undei'  Section  203  of  the  Public 
■ Health  Act,  1936,  was  1,692  live  births  and  40  still  births. 


Care  of  Fre)H(itiire  Infants. 


Xoiibcation  is  made  in  cases  wliere  the  birth  weight  is  5|lb.  or  less. 
In  such  cases  every  effort  is  made  to  secure  a separate  bedroom  for 
mother  and  infant,  and  to  provide  a draught-proof  cot  with  detachable 
lining,  suitaide  bedding,  hot  water  bottles  and  special  feeding  bottles; 
if  any  of  the  latter  requirements  are  not  available  they  are  provided  on 
loan  from  the  Health  Department. 

On  notification  of  a premature  birth  orcui'ring  at  home,  a Aledical 
Officer  of  the  Dejiartment  communicates  with  the  doctor  in  attendance, 
and  if  necessary  visits  the  home  to  discuss  the  ])osition  witli  the  doctor 
and  the  IMidwife.  Defore  the  IMidwife  relinquishes  responsibility 
arrangements  are  made  for  the  Ilealtli  Visitor  for  the  district  to  take 
over  early  supervision. 

The  following  notifications  of  premflture  births  to  mothers  ordinarily 
resident  in  the  Doi'ough  were  received:  — 


BIRTHS. 

In  Borough — 

(a)  Home 

(h)  Maternity  Homes 


Period  Period 
l/t/4Rto  5/7/48  to 
4/7/48.  31/12/48.  Total. 

. 2 ..  5 ...  7 

. — ...  6 ...  6 


Outside  Borough — 

fa)  Waltoti  Hospital  ...  ...  ...  22 

(li)  Liverpool  .Maternity  Hospital  ...  9 

(c)  Diher  Hospitals  and  Nursing  Homes...  0 


24  ...  46 

4 ...  13 

1 ...  7 


39 


40 


79 
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Public  IlniHIi  {()  jilit  lull  III  III  NeoiKitnnnii ) Jlcijiihiliiui.s,  H)2()  to  1937. 

One  case  ot  ophthalmia  iieoiiatoniin  was  notified  dni'ing  the  year; 
the  vision  was  nnini})aired. 

I Ilf  lint  M'clfare  (.'liiiics. 

Five  infant  clinic  sessions  were  conducted  weekdy  thronghout  the 
ye&r. 

INFANT  WELFARE  CLINICS. 


Mew  Cases. 

Attendances. 

Clinic. 

Under 

one 

year. 

One  to 
tive 
years. 

Total. 

Under 

one 

year. 

One  ti) 
five- 
yciiis. 

Total. 

No. 

of 

Sessions 

Average 
attend- 
ance at 
clinic. 

Health  Centre  — 

Monday  afternoon  .. 

217 

Z4 

241 

2150 

390 

2552 

48 

53-2 

Wednesday  afternoon 

209 

41 

310 

2475 

485 

2900 

52 

57  0 

Thursday  afternoon  . 

109 

13 

182 

1990 

251 

2244 

52 

43-2 

School  Medical  Offices- 
Tuesday  afte.rnoon  .. 

201 

29 

290 

3020 

359 

3385 

52 

65- 1 

Thursday  afternoon.. 

187 

22 

209 

1 550 

147 

1703 

52 

32-7 

( Full  Year 

1 lOa 

129 

1232 

11203 

1041 

12814 

25(i 

50-2 

Totals  1 5/7  j 48— 
i 31/12/48 

4 86 

50 

542 

52‘21 

722 

5913 

128 

46-4 

Pupiilii  of  Cod  Jjiuer  Oil  and  Fruit  Juices. 

'idle  scheme  of  the  IMinistry  of  Food  for  distrilnition  r)f  fruit  juices 
and  cod  liver  oil  to  mothers  and  young  children  was  continued  during 
the  yeai’,  and  this  valuable  supjdement  to  the  vitamin  content  of  their 
diet  is  now  available  to  all  expectant  mothei's  and  to  childi’en  up  to  the 
age  of  five  years. 

Issues  of  vitamin  j)roducts  to  infants  and  expectant  mothers  through 
the  t'onncirs  cliiucs  and  Xursery  Classes  were  as  follows:  — 

Free.  Sold. 

Cod  Fiver  Oil  (bottles)  ...  ...  ...  17,433  ...  . — 

C(al  Fivei-  Oil  Tablets  (jiachets)  ...  F.ilK)  ...  — 

Orange  Juice  (bottles)  ...  ...  ...  2,771  ...  42,556 
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Hesiilcntial  Nursery,  Furmby. 

This  Residential  Nursery,  whicdi  was  opened  on  nth  lN>eeinl)er, 
l‘.Uo.  for  the  reception  of  twenty-two  infants,  has  continued  its  valuid)le 
contribution  to  the  maternity  and  child  welfare  service  in  tliat  it  lias 
acconnnodated  the  infants  of  mothers  who  are  in  hosjiital  or  matei'iiicy 
home,  or  whose  economic  status  makes  it  necessary  for  the  child  to  be 
teiuporaril}-  cared  for  away  from  home. 

During  the  year  133  children  were  admitted,  97  were  discharged, 
and  18  were  in  residence  on  31st  December,  1948.  The  admissions 
included  48  children  below  the  age  of  two  years,  and  45  children  between 
the  ages  of  two  and  five  years.  Of  those  discharged  during  the  year 
62  had  a stay  not  exceeding  five  weeks,  26  remained  for  5 — 10  weeks, 
2 for  10 — 15  weeks,  4 for  15 — 30  weeks,  and  3 remained  for  longer 
periods. 

Of  the  admissions  during  the  year  65  were  in  respect  of  the  mother’s 
confinement,  18  in  respect  of  the  mother’s  illness,  2 on  account  of  the 
necessity  for  unmarried  mothers  to  work,  and  8 because  of  other  social 
or  economic  difficulties. 

The  Nursery  is  a training  centre  for  the  Certificate  of  the  National 
Nursery  Examination  Board,  and  seven  nursery  students  are  engaged 
on  the  two  years’  course  of  training;  two  students  obtained  the  certifi- 
cate during  the  year. 

On  the  17th  December  the  Home  Ofhce  intimated  that  one  of  their 
Inspectors,  following  a recent  visit,  had  reported  that  her  general 
impression  was  that  this  Nursery  was  one  of  the  happiest  which  she 
had  ever  seen,  and  that  the  Secretary  of  State  considered  that  the 
Matron  and  staff  were  to  be  congratulated  on  their  achievement  at 
this  Nursery. 

Litherland  Day  Nursery. 

One  Bootle  child  was  accommodated  at  the  Lancashire  County 
Council’s  Day  Nursery  at  Litherland  as  a special  case,  for  which  the 
Maternity  and  Child  Welfare  Sub-Committee  accepted  financial 
responsibility. 

Convalescent  Home  Provision. 

During  the  vear  15  children  under  five  years  of  age  and  204 
children  over  that  age  were  sent  to  convalescent  homes. 
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Child  Life  Pi'utection. 

The  rieaitli  Visitors  cari'y  out  tlie  siipervisioti  of  childi'en  under  the 
age  of  9 years  received  for  reward  in  puisiiance  of  the  Council’s  duties 
under  tlie  Public  Health  Act,  1936.  Seven  such  children  were  on  the 
register  at  31st  iJeceinbcr,  1948. 

Care  of  llhgitiviate  ('hihlrcn. 

Special  arrangements  for  the  cure  of  illegitimate  children  have  been 
opei'ating-  for  some  yeai’s.  One  of  the  Health  Visitors  is  responsible 
for  taking  such  action  as  is  possible  in  the  inlei'ests  of  the  unmarried 
mother  and  her  child. 

Seventy-seven  cases  wei'e  dealt  with;  these  came  to  the  notice  of 
the  Department  from  the  following  soru'ces  : — 

Before  Confinement — 

IMoral  Welfare  Agencies 
Walton  Hosi^ital  ... 

A}ite-natal  clinics 
Alunicipal  Mid  wives 
Health  Visitors 
Probation  Officer  ... 

Mothers’  own  application 

Birth,  Notifications 

77 


7 

5 

19 

10 

9 

2 

4 

56 
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'I’he  work  done  in  this  connection  comprised  1,897  visits  to  homes, 
176  office  interviews  and  11  visits  to  Institutions. 

Three  of  the  unmarried  mothers  nere  admitted  to  Homes  of  the 
IMcral  Welfare  Agencies  at  the  expense  of  the  Corporation. 

4'be  final  dis]iosai  of  the  infants  was  as  follows:  — 

Pemained  with  mother 

Legal  adoption 
7\doption  order  refused 

Admitted  to  Institutions  

llemoved  from  district,  or  death 
Pending 


55 

5 

1 

2 

10 

4 
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The  Livci'iwul  Child  Welfare  Associal ion . 

Hejirt'st'ntatives  of  this  Association  have  attended  clinics  at  the 
Scliool  ^Medical  Otiices  on  five  mornings  weehdy  to  nndei'take  on  helialt 
of  tlie  t'onncil  arrangements  for  the  sn])|)ly  and  iitting  of  orthopaedic 
appliances  pi'escrilied  hy  the  medical  staff,  and  the  provision  of  clothing, 
fireguards  and  coinalescent  home  treatment.  J faring  the  year  the 
Association  dealt  with  473  new  cases  (64  children  under  5 years  and 
409  school  children);  219  children  were  sent  to  Convalescent  Homes, 
with  an  average  stay  for  15  children  under  live  of  40'5  days  and  for 
204  over  five  years  of  32'4  days. 

The  staff  jiaid  2,104  home  visits  and  the  clinic  interviews  totalled 
1,490. 


IMunicipal  Midwifery  Service. 

Notification  of  Intention  to  Practise. 

Forty-eight  miduives  gave  notice  during  the  year  of  their  intention 
to  practise  midwifery  in  the  Borough;  11  of  these  were  Jiiunicipal  nud- 
wives,  28  were  engaged  in  Liverpool  Hospitals,  2 in  private  Nursing 
Homes  and  7 in  the  Bootle  Maternity  Home. 

Cases  attended  by  Municipal  Midwives. 


Cases  attended  (a)  as  midwife 

I'eriod 
1/1/48  to 
4/7/48. 

...  334  .. 

Period 
5/7/48  to 
31/P2/48. 

. 284  .. 

Tot.al 
. 618 

(b)  as  maternity 

nurse  23  .. 

47  .. 

70 

Home  Visits  (ante-natal) 

. . . ... 

1,748 

, , , , (puerperium) 

. . . 

11,696 

Of  the  total  of  1,752  births  to  Bootle  mothers  the  municipal  mid- 
vvives  attended  681  births  (38’7  per  cent.),  and  the  remaining  births 


took  place  in  the  following  institutions  : — 

Walton  Hospital  ...  ...  ...  ...  ...  499 

Idverpool  Maternity  Hospital  ...  ...  ...  99 

Bootle  Maternity  Home  ...  ...  ...  255 

Nursing  Homes  ...  ...  ...  ...  ...  143 

Other  hospitals  ...  ...  ...  ...  ...  75 


(These  figures  include  52  stillbirths.) 

Patients  engage  the  services  of  the  midwife  neai-est  to  their  own 
homes,  and  the  midwife  is  responsible  for  their  ante-natal  care  from 
the  date  of  hooking. 
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Medical  Aid. 

Tlie  services  ol  a medical  practitioner  were  requested  in  344 
inateridty  cases  during  the  yeai'  (227  to  4th  July,  117  Iroiri  oth  July), 
and  tlie  Local  Authority  paid  the  fees  of  the  practitioners,  recovering 
from  the  patient  accoi'ding  to  ability  to  pay  until  the  iirception  of  the 
National  Health  Service  on  5th  July. 

Transport. 

The  Superintendent  IMidwife  receives  a car  allowance  of  £25  per 
annum,  and  one  of  the  domiciliary  midwives  a car  allowance  of  £15 
per  annum.  Those  municipal  midwives  who  posses  a bicycle  receive  an 
allowance  of  7/6  per  month.  During  the  night,  if  public  service  vehicles 
are  not  available,  transport  is  provided  from  the  Ambulance  Depot,  and 
if  a Vehicle  is  not  available  from  the  Dejjot  the  midwives  hire  a taxi. 

Maternity  Home. 

The  municipal  INIaternity  Home  remained  under  the  control  of  the 
Health  Committee  until  4th  July,  and  up  to  this  date  145  cases  were 
admitted.  As  from  the  5th  July  the  home  was  transferred  to  the. 
liegional  Hospital  Board. 

I 

Healtk  V isiting. 

Home  Visitation. 

The  staff  paid  16,289  home  visits,  including  7,449  visits  to  infants 
under  one  yeai',  and  7,033  visits  to  children  aged  from  one  to  five  years. 

Home  Visits  to  Expectant  Mothers. 

The  Health  Visitors  paid  750  home  visits  to  expectant  mothers  to 
advise  them  on  general  and  personal  hygiene,  with  a view  to  promoting 
noi’mal  childbirth. 

Staff. 

File  establishment  provides  for  one  Superintendent  Nursing  Officer 
and  twelve  full-time  health  visitors,  of  whom  one  is  mainly  responsible 
for  the  cai'e  of  unmari'ied  nK)tbei's  and  their  children.  During  the  year 
eight  he.'dtb  visitors  were  enqJoyed,  and  it  has  not  been  possible  to 
maintain  a full  staff. 
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Hecnuse  of  the  difficulty  in  obtaining  health  visitors,  the  Coininittee 
ill  November  approved  of  a scheme  for  the  engagement  of  student 
health  visitors  who  would  attend  a whole-time  course  of  training  at  the 
Liverpool  University  School  of  Hygiene  and  would  receive  during  the 
first  year  half  the  minimum  salary  laid  down  for  health  visitors  in  the 
Kushcliffe  Report.  After  the  period  of  training  they  would  I'eturn  to  the 
service  of  the  Authority  for  the  remainder  of  the  twelve  months,  and 
if  successful  in  obtaining  the  Health  Visitor’s  Certificate  would,  if 
required,  give  a further  twelve  months'  service  to  the  Authority. 


Home  Hursing. 

Prior  to  'ith  .July  a home  nursing  service  was  provided  by  the 
Rootle  District  Nursing  Association,  and  by  agreement  with  the  Associa- 
tion the  services  of  the  district  nurses  were  available  for  home  visits  at 
the  request  of  the  Medical  Officer  of  Health. 

From  5th  July  the  Local  Health  Authority  undertook  the  provision 
of  a Home  Nursing  Service,  and  the  staff  of  the  Bootle  Disti'ict  Nursing 
Association,  consisting  of  the  Matron,  one  other  State  Registered  Nurse 
and  two  Enrolled  Assistant  Nurses,  wurs  transferred  to  the  Authority. 
The  service  was  operated  from  the  District  Nurses’  Home  belonging  to 
the  Association,  pending  arrangements  being  made  for  the  acquisition  of 
these  or  other  premises  by  the  Local  Health  Authority. 

Prior  to  5th  July,  7,338  visits  were  paid  to  258  patients,  and  from 
5th  July,  9,370  visits  to  366  patients. 

Staff. 

On  31st  .\ugust  Mrs.  H.  M.  Cameron,  the  Matron,  resigned  owing 
to  ill-health,  and  Miss  E.  Heayns  was  appointed  on  1st  September. 

Trails  port. 

The  Home  Nurses  are  granted  a cycle  allowance  of  7/6  per  month. 
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*V accination  an<l  Ininiunisation. 

Vacciiiulioii. 

Up  to  and  including  4th  July,  734  successful  priniiU'v  vaccinations 
and  one  successful  re-vaccination  were  pei'foi’ined  by  the  l^ubiic 
Vaccinators. 

Ironi  oth  July  vaccination  ceased  to  be  compulsory  but  continued 
to  be  carried  out  by  general  practitioners  and  by  the  Local  Health 
Authority’s  medical  staff.  From  this  date  the  numbers  dealt  with  were 
as  follows : — 


Period 

5/7/48—31/12/48. 

By  general  practitioners  156 

By  Local  Health  Authority’s  staff  182 

Immunisation. 

During  1932  a scheme  was  inaugurated  whereby  a specific  clinic 
appointment  for  immunisation  against  diphtheria  is  made  to  parents 
when  their  children  reach  the  age  of  nine  months.  During  the  year  a 
total  of  1,399  children  completed  the  series  of  inoculations  (779  from 
1st  January  until  4th  July,  and  820  from  .oth  July  to  31st  Decemherj. 
This  compares  with  1,322  children  inoculated  in  1947,  and  makes,  with 
those  inoculated  in  preceding  years,  a grand  total  of  18,111.  A 
reinforcing  inoculation  was  given  to  588  previously  inoculated  children 
on  their  I'eaching  school  age.  The  present  position  is  that  60'3  per 
cent,  of  children  under  five  years  of  age,  and  67-9  per  cent,  of  children 
between  the  ages  of  five  and  fifteen  years  have  been  protected  against 
this  disease. 

The  following  table  shows  the  number  of  children  completing  the 
series  of  inoculations  since  the  inauguration  of  the  scheme. 
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Parents  are  advised  that  immunisation  can  be  carried  out  either 
y their  own  doctor  or  hy  the  Local  Health  Authority’s  medical  staff. 
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Aintulance  Service. 


Tlie  Amhnlance  Sei'vice  lias  been  nnder 

the  control 

of  the  Health 

Committee  since  lotli  December,  1944. 

During  the 

year  it  was 

operated  by  one  supervisor  and  seven  male 

(h’iver-at  tend  ants  working 

one  team  in  eight-houriy  shifts. 

Prior  to  5th  July  the  number  of  calls  on  the  service  was  as 

follows  : — 

i)av 

Night 

7 a. in. — 11  p.in.  11 

p.iti. — 7 a. Ml. 

Hospital  Transfers 

4G 

26 

Accidents  (a)  Docks 

258 

31 

(b)  Elsewhere... 

192 

27 

Sickness  and  IMaternity  ... 

63 

15 

Itemovals  on  behalf  of  Merseyside 

Hospitals  Conncil 

185 

34 

lleniovals  on  behalf  of  Crosby 

Borough  Council 

8 

— 

Others  unclassified 

26 

6 

Total  ... 

778 

139 

hrorn  5th  July  the  number  of  cases  dealt  with  was  as  follows:  — 

Dav 

Night 

7 a.in. — 1)  p.m.  11 

p.iii. — 7 a.m. 

Hospital  Transfers 

754 

35 

Accidents  (a)  Docks 

193 

24 

(b)  Elsewhere  ... 

132 

22 

Sickness  and  Maternity  .. 

115 

54 

Hemovals  on  behalf  of  Merseyside 

Hospitals  Council 

7 

3 

Bemovals  on  behalf  of  Crosby 

Borough  Council 

8 

2 

Others  unclassihed 

37 

7 

1,246 

147 

As  froin  the  (ippninted  day  the  Service  remained  under  the  direct 
(a)n(rnl  of  the  lle:dth  Conimittee.  Tn  addition  arrangements  were  made 
i’oi'  tlie  Liverpool  Corpoi'ation  to  remove  eases  of  infections  di-ic.-ise, 
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tuberculosis,  and  mental  illness,  together  with  cases  ot  general  sickness 
and  maternity  for  admission  to  hos])itals  foi'inerly  belonging  to  Ijiver- 
pool  City  ('ouncil.  Arrangements  wei’e  also  made  with  the  Mei'seyside 
Hospitals  Conncil  for  the  removal  of  cases  of  general  sickness  or 
maternity  to  hospitals  formei'ly  voluntary  hos])ita!s.  Agreements  were 
entered  into  with  the  Liverpool  Corporation  and  Ci'osby  Ihvi’ough  Council 
for  mutual  aid  in  cases  of  emergency. 

In  October  the  Committee  considered  a rei)Oi't  by  the  Aledical 
Officer  of  Health  drawing  attention  to  the  unsatisfactory  state  of  the 
Ambulance  Sei'vice  due  to  inadequate  staff  and  woi'n-out  vehicles,  and 
it  was  decided  to  increase  the  number  of  male  driver-attendants  from 
7 to  14,  and  to  obtain  two  new  vehicles.  The  I'esolution  was,  however', 
not  appr'oved  by  the  Council,  and  a sub-committee  was  set  up  to 
discuss  the  operation  of  the  .Vndrulance  Service,  and  the  question  as  to 
whether  the  service  should  he  oper'ated  by  the  Fii'e  Bi'igade  on  behalf 
of  the  Health  Committee. 

Prevention  of  illness  (C  are  an  d After  Care) 

Tubei'ciiJosis. 

The  Health  Committee  has  appointed  a Cai'e  Sub-Committee  to 
deal  with  the  special  problems  of  tuberculous  patients  in  the  home. 
In  addition  to  the  visits  paid  by  the  Tubei'cnlosis  Visitor',  visits  to  the 
homes  of  tubercrrlous  patients  are  paid  by  Health.  Visitors  and  assist- 
atrce  is  given  irr  pr'ovidirrg  rrursing  r'eqirisites,  sinrtuirr  flask's,  etc.  Where 
the  housitrg  accommodation  is  nver'cr'owded  or  rrrrsuitable,  r'epr'eserr- 
tations  ar'e  made  by  the  Aledical  Officer'  of  Health  to  the  Housing 
Conrmittee  so  that  priority  can  he  giverr  to  sirch  cases. 

Mental  Ilhiess  or  Defectiveness. 

T'wo  whole-time  mentid  health  worlcers  ar'e  engaged,  arrd  fr'onr  nth 
•fitly  they  ntade  11  pre-care  arrd  73  after-care  visits. 

There  is  no  Ocennatiorr  Cerrtre  irr  Bootle  for  mental  defectives, 
hut  eight  defectives  atterrd  the  Centre  at  Waterloo  try  arrarrgemerrt  with 
tfre  Lancashii'e  County  Cotrrrcil,  and  otre  atterrds  a Liverpool  Centre 
by  arrangenituit  with  the  Liverpool  City  Cortneil.  Such  a cerrtre  in 
the  Boi'on'.dt  would  Ire  a great  hooir  to  parents  of  defective  childr'en.  and 
the  Hcidth  Committee  iirhrrtneil  the  Finarrce  Commiltc'e  that  they  wer'C 
eoiisidet'ing  the  use  of  the  Cy|)i'us  Orove  ])r'eniises,  foi'iiier'ly  the  Ollrces 
oi  lire  I’lihlic  .\ssistance  Conrnnttee,  as  an  Occupatiorr  Centr-e  for 
Mental  Hefectives. 
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Provisio)).  of  Sick-Room  Eqvijmient 

Articles  of  sick-room  equipment  are  st(jre(l  at  the  headquarters  of 
the  Home  Nursing  Service  and  are  issued  on  loan.  A deposit  is 
requested  and  is  refunded  when  the  articles  are  returned  in  good 
condition. 

Health  Education. 

Every  oirportunity  is  taken  at  the  Clinics  to  educate  mothers  and 
children  in  the  prevention  of  sickness,  and  leaflets  and  posters  issued  by 
the  Central  Council  for  Health  Education  are  used  for  this  irurpose. 

Convalescence. 

The  proposals  of  the  Council  under  section  22  of  the  National 
Health  Service  Act  provided  for  convalescent  home  treatment  for 
expectant  and  nursing  mothers  and  cliildreu  who  had  not  attained  the  age 
of  five  years.  No  j)rovision  was  made  for  convalescent  home  treatment 
for  patients  not  falling  within  either  of  these  categories,  aird  the 
Authority  therefore  requested  the  approval  of  the  Hinistry  of  Health 
to  amend  their  proposals  under  section  28  of  the  Act  to  enable  them 
to  provide  facilities  for  convalescence  not  involving  medical  treatment 
for  cases  not  already  covered  by  the  projiosals. 


Domestic  Help  Service. 

Staff. 

The  proposals  under  this  section  provided  for  five  whole-time 
workers,  hut  owing  to  the  increasing  demands  on  the  service  the 
Authority  obtained  the  a])proval  of  the  Ministry  of  Health  in  October 
to  increase  the  staff  to  ten  whole-time  workers  and  such  further 
numbers  as  might  be  found  necessary  to  meet  the  demand.  At  the 
end  of  the  year  the  staff  consisted  of  the  supervisor  and  the  equivalent 
of  twelve  full-time  workers. 

The  cases  dealt  with  were  as  follows:  — 


Cases. 

Hours  Worked 

1/1  /48— 4/7/4c8 

89 

6,995 

5/7/18^31/12/48 

144 

...  11,213 

Total  .. 

. 233 

...  18,208 
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Section  VI. 

Mental  Health  Service 

111  accordance  witli  the  provisions  of  Section  4‘.)  of  tlie 
National  Healtli  Service  Act,  11)40,  the  Bootle  County  Jlorongh 
Council  became  responsible  as  from  the  otli  July,  1948,  foi'  carrying 
out  the  functions  of  a Local  Health  Authority  under  the  Lunacy, 
itlental  Treatment  and  Mental  Deficiency  Acts,  as  amended  by 
the  National  Health  Service  Act,  1946,  and  the  Regulations  made 
under  those  Statutes.  The  Local  Health  Authority’s  jDi'oposals  under 
this  section,  as  approved  by  the  Minister  of  Health,  were  set  out  in  the 
Annual  Report  of  the  Medical  Officer  of  Health  for  1947. 

The  duties  formerly  carried  out  by  Relieving  Officers  with  regard 
to  the  initial  disposal  and  care  of  patients  of  unsound  mind  under  the 
Lunacy  and  Alental  Treatment  Acts  are  now  assigned  to  Duly 
Authorised  Officers  of  the  Local  Health  Authority.  The  responsibility 
for  providing  institutional  accommodation  rests  with  the  Liverpool 
Regional  Hospital  Board. 

Domiciliary  mental  health  services  of  the  Local  Health  Authority 
are  administered  by  the  Mental  Health  Sub-Committee  and  comprise 

(a)  the  ascertaining  of  cases  of  mental  illness  and  mental 
defectiveness ; 

(b)  the  voluntary  and  statutory  supervision  and  guardianship  of 
mental  defectives  in  the  community; 

(c)  the  obtaining  of  Detention  Orders  and  the  making  of  arrange- 
ments for  the  admission  of  voluntary  patients,  mental  defec- 
tives and  persons  of  unsound  mind  into  mental  hospitals; 

(d)  the  welfare  in  the  community  of  persons  suffering  from  mental 
illness  or  defectiveness,  and  particularly  the  proHsion  of  after- 
care for  persons  discharged  from  mental  hospitals  and  certified 
institutions. 

Details  of  the  service  are  as  follows:  — 

J • Administration. 

The  Mental  Health  Sub-Committee  consists  of  7 members,  4 
being  elected  mend^ei's  of  the  Health  Committee,  1 a co-opted  member 
of  the  Health  Committee,  togethei’  with  2 membei's  nominated  by  the 
^^est  Lancashire  iMental  Welfare  .Vssociation. 

Meetings  were  held  monthly,  the  hrst  on  llth  September. 


(a)  Staff. — Tlie  medical  dii’cction  of  the  service  is  the  l•esl)onsihility  of 
the  Aledical  Othcer  of  Health,  w ho  will  he  advised  in  the  orgaidsation 
and  control  of  the  service  by  a part-time  specialist  medical  officer, 
with  experience  in  both  mental  illness  and  mental  defectiveness. 
'I'his  officer  will  be  a])])ointed  by  the  Liverpool  City  Council,  with 
whom  arrangements  have  heen  made  foi’  the  joint  user  of  his 
services. 

Two  mental  workers  have  been  ap])(jinted,  one  male  and  one 
female,  and  these  have  been  designated  “ JJuly  Authorised 
Officers.” 

(b)  Co-ordination  with  liegional  Hospital  Board  and  Hospital  Manage- 
ment Committee. — It  is  proposed  that  hy  an-angement  with  the 
Liverpool  Regional  Hospital  Board,  the  services  of  one  or  more 
specialist  medical  officers  will  be  available  in  a consultative  capacity 
in  connection  with  the  ascertainment  of  mental  defectives. 

(c)  No  duties  have  been  delegated  to  voluntary  associations. 

(d)  Prior  to  the  appointed  day  the  Duly  Authorised  Officers  attended 
a course  of  training  in  Liverpool,  arranged  hy  the  National  Associa- 
tion for  Mental  Health. 

2,  Account  o f Work  undertaken  in  tlie  Community. 

(a)  National  Health  Service  Art.  19-16,  Sec.  28:  Prevention  (Care  and 
After  Care). — Since  5th  July,  11  pre-care  and  Td  after-care  visits 
were  made. 

(b)  Ijunacy  and  Mental  Treatment  Arts,  189()-19d0. — Under  the 
Lunacy  Act,  1890,  as  amended  by  the  National  Health  Service 
Act,  194(5,  31  cases  were  I'emoved  to  Smithdown  Road  Hospital, 
3 cases  of  senile  dementia  were  admitted  to  Kii'kdale  Homes,  and 
one  case  of  senile  dementia  to  Belmont  Road  Hospital. 

(c)  Mentid  IJeficiencij  Acts,  1913-38. 

(i)  Under  these  Acts  13  cases  were  ascertained  and  found  subject 
to  be  dealt  with.  Thei’e  are  10  cases  awaiting  vacancies  in 
institutions. 

(ii)  Forty-one  visits  were  made  to  guai'dianship  cases  and  308  to 
voluntary  and  statutory  sujiei'vision  cases.  One  Justice’s  Order 
was  obtained  on  ])etition  placing  a ])atient  undei'  guardianship 
and  one  varying  order  obtained  transfeii'ing  a case  to  another 
guardian.  One  case  under  supervision  was  removed  to  an 
institution  under  section  8 of  the  Mental  Deficiency  Act. 

(iii)  Training. — By  ari'angemenl  with  the  Lancashii'e  County 
Council  eight  cases  under  supeiwision  attended  the  Occupation 
Centre  at  Olive  Hall,  Waterloo,  and  one  attended  a Liverpool 
Centre. 
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Section  VII. 

Dental  Treatment  of  Expeetant  and  Nursing 
Mothers  and  Young  Children 


The  following  report  has 

been  supplied 

by  the 

Seinor  Dental 

cer : — 

Details  af  all  forias  of  Dental  T real nient . 

Jaxuary  1st  to  July  4th, 

1948. 

Expectant 

Nursing 

( hildren 

Form  of  I’reatnient'. 

Motheiv. 

Motliers. 

uiulpr  five. 

Extractions 

...  550 

73 

73 

Fillings 

— ■ 

. . . ' — 

Orthcilontic  Ti’eatinent 

— 

— 

— 

Dentures  supplied  ... 

13 

74 

— 

.\naesthetics  given  ... 

93 

73 

42 

July  Stii  to 

December  31st, 

•1948. 

Extractions 

450 

144 

93 

Fillings 

— 

— 

— 

Orthodontic  Treatment 

— 

— ■ 

— 

Dentures  supplied  ... 

15 

62 

— 

.\naesthetics  give'.i  ... 

110 

36 

55 

Nainher  of  Vatic nis  dealt 

J.'.XUAliY  !s 

with . 

r TO  Ji'LY  4th, 

1948. 

Expectant 

Nursing 

Cliildren 

Motliers. 

Alothers. 

mider  five. 

Number  examined  ... 

80 

21 

94 

Number  needing  treatment..  99 

22 

50 

Number  treated 

74 

10 

68 

NnndTei-  made  dentally  fit 

92 

17 

68 

Ji  LY  OTU  TO 

December  31st, 

1948. 

Number  exannned  .. 

50 

10 

22 

Number  needing  Ireatnieiil 

42 

rt 

40 

Nnmljer  treated 

30 

10 

28 

Number  made  dentally  (it 

2.3 

13 

28 

No  specialist  clinical  msoai 

cb  is  undertalnu 

1,  but  advice  is  given  to 

each  patient  mgai'ding  rlie 

maintenance  am 

impi'ovcment  of  dental 

lii-'altli. 
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Section  VIII. 


Infectious  Diseases 

Tlie  nuiubev  of  cases  of  infectious  disease  notified  dni'ing  the  year 
is  summarised  as  follows:  — 


Cases 

notified. 

Cases 

admitted  to 
hospital. 

Deaths. 

Enteric  Fever 

2 

2 

— 

Scarlet  Fever 

211 (7) 

142 

— 

Diphtheria 

58  (48) 

57 

1 

Ophthalmia  Neonatorum  ... 

1 

— 

— 

Erysipelas 

18(1) 

5 

— 

Measles 

572  (1) 

32 

1 

Whooping  Cough 

128  (1) 

8 

— 

Infant  Diarrhoea  (under  two  years) 
voluntarily  notifiable  ... 

16 

7 

14 

Acute  Primary  and  Influenzal 
Pneumonia 

76 

48 

37 

Cerebro-Spinal  Meningitis  ... 

12  (5) 

11 

2 

Alalaria 

1 

1 

— 

Dysentery 

5 (3) 

5 

— 

Acute  Poliomyelitis 

2(1) 

2 

— 

*Tubercnlosis — 

(a)  Pulmonary 

137 

56 

(h)  Non-Pnlmonary 

30 

— 

8 

* Primary  notifications. 

(The  totals  in  brackets  give  number  of  cases  where  diagnosis  was  not  confirmed.) 


Diplitk  eria“Deatk  of  an  Immunised  Ckild. 

The  death  from  dijthtlieria  referred  to  in  tlu*  above  table  occurred 
on  "d'diid  December,  11)48,  and  was  of  a child  aged  1.')  months  who  had 
been  inoculated  on  (ith  duly  and  3rd  Angnst,  11)48,  with  0'2  ml,  and 
()‘d  nd.  A.f’.'r.  on  these  dates  resjtectiveiy. 
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On  learning  of  the  death  of  this  immunised  child  I approached  the 
Superintendent  of  the  infectious  diseases  hospital  in  which  the  child 
died  for  information  as  to  any  post  mortem  examination  and  bacterio- 
logical tests,  especially  virulence  tests,  which  might  have  been  carried 
out.  I was  informed  that  the  only  examination  carried  out  was  a 
dissection  of  as  much  of  the  trachea  as  could  be  seen  through  the  wound 
through  which  the  operation  of  ti-acheotomy  had  been  done  shortly  before 
death,  and  that  there  seemed  to  be  definite  membrane  present.  It  was 
stated  that  no  bacteriological  examination  of  any  kind  was  carried  out, 
and  the  Superintendent  admitted  that  he  was  unable  to  give  a definite 
diagnosis. 


I felt  that  the  evidence  in  support  of  the  death  having  been  due 
to  diphtheria  was  inadequate,  particularly  in  view  of  the  recent  prophy- 
lactic inoculation,  and  that  a diagnosis  of  acute  laryngitis  was  more 
appropriate.  I wiote  to  the  Registrar-General  requesting  that  considera- 
tion be  given  to  the  mattei'  of  altering  the  diagnosis,  but  the  Registrar- 
General  replied  stating  that  he  was  not  prepared  to  assign  the  death 
to  a cause  other  than  diphtheria. 


£nteric  Fever- 

One  cilse  of  typhoid  fever  was  notified,  but  the  hospital  authority 
was  unable  to  confirm  the  diagnosis. 

I’he  other  case  of  enteric  fever  was  one  of  paratyphoid  R. 


Section  IX 


Tuberculosis 

Nofificaiioii  Register. — Tlte  I'egister  on  .-'/Ist  December,  1948, 
inclucled  males  and  235  females  suffering  ji'om  pulmonary  tuber- 
culosis, and  47  males  and  81  females  suffeilng  from  non-pulmonary 
tubierculosis,  mabing  a.  total  of  583  cases  as  compared  with  575  at 
the  end  of  1947. 

Incidence. — The  number  of  new  cases  notified  during  the  year 
under  the  Public  Health  (Tuberculosis)  Regulations,  1930,  was  167  (137 
pulmonary  and  3'0  non-pulmonary). 

Xotitications  during  recent  years  were  as  follows  : — 


Tear. 

Tuberculosis 

Notifications 

1940  

150 

1941  

142 

1942  

169 

1943  

186 

1944  

162 

1945  

173 

1946  

190 

1947  

152 

Mortnlitij. — Tlie  numi)er  of  deatbs  caused  by  tubei'culosis  during  the 
year  was  64  amounting  to  8'72  ])ei'  cent,  of  tbe  ch-atbs  from  all  causes 
and  giving  a dt'atb-rate  fi'om  this  cause  of  ()'92  per  1,000  of  the 
population,  the  same  I'ate  as  last  year. 
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DEATHS  FROM  TUBERCULOSIS. 


BOOI'LE.  ' iMiglaiul  & Wales. 


Period. 


No.  of  Deaths. 

Pale  per  1,()(J(J. 

Pale  per  1 ,()()(). 

1891-1900 

1106 

2-17 

2-01 

1901-1910 

1127 

1-76 

D65 

1911-1920 

1370 

V82 

1 -42 

1921-1925 

652 

1-70 

108 

1926-1930 

572 

1-49 

0-94 

1931-1935 

537 

r39 

0-81 

1936-1940 

411 

1-12 

0-67 

1941 

85 

1-62 

0-73 

1942 

63 

1-37 

0'65 

1943 

64 

1-28 

0'67 

1944  . . i 

64 

ri4 

0-63 

1945 

59 

101 

0-62 

1946 

77 

1-20 

0'55 

1947 

61 

0-92 

0'55 

1948 

64 

0-92 

0-51 

Dii^pensarij  Register. — On  31st  December,  1948,  the  number  of 
cases  receiving  treatment  was  490  as  against  491  on  31st  December, 
1947. 


Pulmoniry  Xuterculosts. 

Incidence. — One  hnndi'ed  and  thirty-seven  new  cases  suffering  from 
])ulnionarv  tuberculosis  \\'ere  notified  during  1948,  an  increase  of  14 
over  the  previous  year.  The  numbers  notified  dui’ing  the  preceding 
five  years  were  as  follows: — - 


Year. 

1943 

1944 

1945 

1946 
1047 


Notifications  of  • 
Pulmonary  Tuberculosis. 

157 

135 

142 

161 

123 
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In  three  eases  the  first  intimation  was  oljtained  from  the  death 
returns,  while  in  12  other  cases  notification  was  made  at  intervals 
of  less  than  three  months  before  death.  The  non-notified  cases,  there- 
foi'e,  numbered  5'4  pei'  cent,  of  the  total  of  5()  deaths  from  pulmonary 
tubercidosis. 

Murtalitij. — During  the  year  56  deaths  were  certified  to  be  due  to 
pulmonary  tuberculosis,  representing  a rate  of  0.80  per  1,000  of  the 
population,  as  compared  with  O'Sl  in  1947,  1'04  in  1946,  and  0'87  in 
1945.  There  were  27  deaths  among  males  and  29  among  females. 

Chest  Clinic. — During  the  year  the  Tuberculosis  Officer  examined 
358  patients  newly  referred,  of  whom  75  were  sent  by  the  School 
Medical  Officers  for  opinion  preliminary  to  notification.  Attention 
continued  to  be  paid  to  securing  the  attendance  for  examination  of 
contacts  of  irotified  cases,  and  during  the  year  75  were  so  examined. 
The  Tuberculosis  Visitor  made  553  visits  to  homes  of  tuberculous 
patients  (274  during  the  period  1/1/48  to  4/7/48  and  279  during  the 
period  5/7/48  to  31  / 12  / 48) . 

The  total  attendances  at  the  Clinic  during  the  year  numbered 
5,665;  3,958  visits  were  for  examination  by  the  Tuberculosis  Officer 
(2,106  during  the  period  1/1/48  to  4/7/48  and  1,852  during  the  period 
5/7/48  to  31/12/48);  1,707  attendances  were  in  connection  with  the 
issue  of  medical  certihcates,  applications  for  re-housing,  maintenance 
allowances,  etc.  (1,435  during  the  period  1/1/48  to  4/7/48  and  272 
during  the  period  5/7/48  to  31/12/48).  Five  hundred  and  four  specimens 
of  sputum  were  examined  (270  during  the  period  1/1/48  to  4/7/48  and 
234  during  the  period  5/7/48  to  31/12/48),  giving  a positive  result  in 
71  cases  (32  in  the  period  l/f  , 48  to  4/7/48  and  39  in  the  period  5/7 '48 
to  31  /12/48). 

Nine  hundred  and  seventy-seven  radiographic  examinations 
were  made  at  the  Clinic  during  the  year  (494  in  the  period  1/1/48  to 
4/7/48  and  483  during  the  period  5/7/48  to  31/12/48). 

MaghuJl  Sanatoriuni . — Uj)  to  4fh  July,  1948,  13  patients  were 
admitted  to  the  Sanatorium,  and  on  this  date  there  were  13  males  and 
11  females  in  residence.  From  the  5th  Julv  institutional  treatment  for 
cases  of  tuberculosis  became  the  l esponsibility  of  the  Regional  Hospital 
Board. 
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M aintcfiance  All  owance. 

.M;iintonai)ce  allowances  undef  the  IMinisti'v  of  Health's  Aleinor- 
aiichun  2()()/T  were  granted  up  to  4th  July,  the  amount  dishursed  being 
■tl,o92  2s.  (kl.  In  addition  special  payments  wei'e  made  for  the 
provision  of  pocket  money  to  ])atients  in  sanatoria,  and  with  these  and 
other  allowances  the  total  expenditure  was  £l,()4n  2s.  (id. 


Non-Pul  monary  Xuberculosis. 

J)uring  the  year  30  new  cases  of  non-])ulmonary  tubercnlosis  wei'e 
notified,  as  compared  with  29  in  1947,  namely: — 8 bones  and  joints, 
10  glands.  9 meninges,  and  3 other  sites. 

The  agreement  with  the  Leasowe  Hospital  for  the  maintenance  of 
beds  for  children  suffering  from  non-pulmonary  tuberculosis  remained 
in  force  up  to  4th  July.  At  the  beginning  of  the  year  8 cases  were  in 
hospital,  and  U]i  to  the  4th  July  one  further  case  was  admitted  and  ;j 
discharged.  From  the  5th  July  the  hospital  was  transferred  to  the 
Regional  Hospital  Board. 

The  scheme  for  admission  to  general  or  special  hospitals  of  cases 
of  non-pulmonary  tuberculosis,  and  for  payment  by  the  Council  of 
the  charges  for  maintenance  and  treatment  in  cases  recommended  or 
approved  by  the  Tuberculosis  Officer,  was  continued  up  to  4th  July; 
two  such  patients  were  admitted. 


Public  Health  {Prevention  of  Tuberculosis)  Regulations,  1925 No 

action  was  taken  under  the  above  Regulations  relating  to  tuberculous 
employees  in  the  milk  trade. 

Public  Health  Act,  1936:  Section  172.— No  action  was  taken  under 
Riis  Section  dealing  with  the  compulsory  removal  of  cases  of  tuberculosis 
to  hospital. 
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Section  X. 

.f , , 

Venereal  Diseases 

The  C.’o'iDieil ’s  scheme  i'or  the  t)-e:itment  iiiid  control  of  Venereal 
Diseases  remained  in  operation  until  tlie  4tli  July, 

Tlie  Animal  Statistical  Dejiort  of  the  Medical  Officer  of  the  Treat- 
ment Centre  shows  rJlf)  jiersons  under  treatment  on  31st  J)ecemher, 
1348,  as  ag'ninst  (i3l)  on  1st  January,  l'.)4H,  and  a sli^dit  decrease  in 
lieu  cases,  llie  figure  heing  43(),  as  conti'asted  with  JoO  in  1047.  The 
total  of  43(1  included  196  cases  in  which  tlie  diagnosis  of  venereal 
disease  was  not  established,  and  there  was  in  fact  a further  decrease 
in  tho  new  cases  of  gonorrhoea. 

The  total  attendances  for  treatment  made  at  the  Centre  during 
the  \ear  show  a decrease  from  8.202  to  0,080;  the  figure  includes  7j3 
aLteiidances  made  between  clinic  days  tor  the  treatment  of  gonorrhoea 
at  the  irrigation  centre.  The  average  attendance  at  the  male  clinics 
was  2"),  and  at  the  female  clinics  11.  During  1048,  270  cases  were 
discharged  on  comialetion  of  treatment  and  observation,  as  against 
250  in  the  previous  year. 

The  following  table  is  a statement  of  the  number  of  cases  present- 
ing themselves  for  treatment  during  the  last  six  years;  — 

Dootle  Vexkre.al  Dise.ases  Clinic. 


1943 

1944 

1945 

1946 

1947 

1948 

New  Cases  P.vtal)  ...  

379 

421 

4.33 

356 

450 

436 

New  Cases  (syphilis)  ...  

New  Cases  (gonorrhoea)  ... 

104 

SO 

84 

94 

92 

75 

11.3 

117 

•206 

249 

186 

162 

Total  altciulanees  (excluding  Irrigation 

Dcpartincnt) 

9 1 07 

9407 

8847 

8786 

7701 

6227 

Irrigation  Department  attendances 

3269 

•226 1 

1713 

793 

561 

753 

In-patient  Days 

No.  discharged  after  completion  of 

176 

178 

106 

140 

104 

22 

observation  and  treatment  ... 

97 

198 

212 

270 

250 

276 

No.  who  ceased  to  attend  after  comple- 

tion  of  treatment,  but  before  final 
tests  as  to  cure 

1 

1 

1 1 

44 

135 

87  ^ 

Jlootle  residents  accounted  for  oO'O  per  cent,  of  the  new  cases 
under  treatment  at  the  Dootle  Hospital  ('eiitre,  the  Authorities 
contrihnting  the  next  largest  numher  of  cases  being  Jdverpool  with 
23’0  per  emit,  and  Lancashire  County  Conncil  with  23'‘4  per  cent. 

Drom  the  5th  July  the  \'eiu‘real  Diseases  service  became  the 
resj  onsihility  of  the  llegional  llosjiital  Hoard. 
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Section  XI, 

H ousing 

Tilt'  provision  of  adequate  housing  aceouiinodatiou  reuiains  one  of 
tlie  most  pressing  needs  of  the  Borough.  'I’he  following  infoi'ination 
relating  to  api^lications  for  the  tenancy  of  C!oi])oration  houses  up  to  31st 
December,  1948,  has  been  supplied  by  the  Housing  Manager. 


No.  of  ai)plicants  living  in  rooms  inside  fhe  Borough  ...  1793' 
do.  outside  do.  ...  492 

Total  Xo.  of  applicants  living  in  rooms  ...  ...  ...  2287) 

Xo.  of  applicants  who  ai’e  householders  inside  the  Borough  094 
do.  outside  do.  243 

Total  Xo.  of  ajjplicants  who  are  householders  ...  ...  937 

Total  X'o.  of  api')licants  ...  ...  ...  ..  ...  3222 


The  reduction  in  the  numbers  of  aj^plicants  since  the  31st 
December,  1947.  is  due  to  the  revision  of  all  applications  carried  out  by 
the  Hovising  Department  early  in  the  year  according  to  the  insti'uctions 
of  the  Ministrv  of  Health  to  all  local  authorities. 


Of  the  non- householder  ap])licants  at  present  on  the  list  84  per 
cent,  have  not  more  than  two  children.  Applications  are  mainly  from 
young  married  couples. 


The  Borough  Engineer  has  supplied  the 
relating  to  houses  erected  during  the  year:  — 


following  information 


Houses  erected  by  Local  Authority — A. 3 Type  ...  43 

A. 2 Type  Flats  - 4 
A.l  do.  do.  12 

M •-  ,,  otliei  l)odies  and  persons 

>•  >•  ■.  Ministry  of  WMrks  ( temjioi'ary  hungfdows) 


59 

8 


245 


8i.\  houses  were  demolished  during  the  year  bv  the 
Authority,  and  1 I b\'  othor  bodies  and  persons. 


Local 
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Section  XII. 

Miscellaneous 

Cancer  Sclieme, 

Tlie  interim  in'oposals  of  the  Conncil  under  the  Cancer  Act,  1939, 
wei'e  outlined  in  the  Annual  KeiJort  for  1945. 

Under  these  arrangements  40  persons  received  in-patient  treatment 
and  145  pei'sons  recei  ved  ont-2)atient  treatment  at  voluntaj’v  hospitals 
during  the  f)eriod  1st  January  to  4th  July,  1948,  at  net  costs  of  £433 
13s.  3d.  and  fel50  14s.  3d.  resjjectively.  In  addition,  86  in-2)atients 
were  treated  at  municipal  hospitals. 

As  from  the  5th  July,  the  cancer  service  became  the  responsibility 
of  the  Eegional  Hospital  Board. 

Poor  Relief, 

The  National  Assistance  Act,  1948,  came  into  force  on  the  5th  July, 
1948.  I’ersons  in  need  of  financial  assistance  receive  moneys  jn’ovided 
by  Parliament  under  the  provisions  of  Part  II  of  the  Act,  through 
the  National  Assistance  Board. 

Up  to  the  4th  July,  1948,  £20,442  was  expended  in  Out-Door 
Relief,  including  £1,750  to  unemidoyed  persons. 

The  return  of  persons  in  receij)t  of  Poor  Relief  on  the  night  of 
the  4th  July,  1948,  shows  486  j^ersons  to  have  been  in  receipt  of 
Institutional  Relief,  of  whom  122  were  not  suffering  from  sickness, 
accident,  or  bodily  or  mental  infirmity,  and  1,127  persons  to  have  been 
in  receipt  of  Domiciliary  Relief. 

Medical  Out- Relief. 

The  administration  of  medical  out-relief  remained  under  the  control 
of  the  Public  Assistance  Committee,  acting  through  the  IMedical  Officer 
of  Health,  until  5th  July,  1948,  from  which  date  the  National 
Insurance  Act,  1946,  came  into  operation. 

Ui)  to  4th  July,  1948,  the  weekly  average  was  27  surgery  consulta- 
tions and  4 home  visits  in  Districts  1 and  2,  and  35  surgeiy'^  consultations 
and  9 home  visits  in  District  3. 

Blind  MCelfare. 

As  from  5th  July,  1948,  the  administration  of  the  Council's  Blind 
Welfare  Scheme  was  transferred  to  the  newly-constituted  Social 
Services  Committee.  At  that  date  the  number  of  blind  persons  on  the 
register  was  141  (72  males  and  69  females). 

The  number  of  blind  persons  on  the  I'egister  at  the  end  of  the  year 
was  145  (72  males  and  73  females). 
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Section  XIII. 

Sanitary  Circumstances 

W^ater  Supply. 

liootle  is  supplied  with  water  by  the  Liverjxjol  Corporation.  The 
supplj’  is  obtained  from  u2)huKl  surfaces  iu  Nortli  Wales  and  Lancashire, 
and  is  delivered  by  gravit}-.  It  is  wholesome,  constant  and  sufficient 
for  all  purposes.  Periodical  bacteriological  e.van dilations  are  made  and 
reports  submitted.  The  water  from  the  reservoirs  situated  at  Pivington 
and  Lake  Vyrnwy  is  subjected  to  slow  sand  filtration  and  chlorination. 
It  is  free  from  excess  acids  and  is  without  deleterious  effect  on  metals. 


Sanitary  Inspection  of  tke  District. 

Nuisances. — The  number  of  nuisances  for  which  notices  were 
served  on  owners  and  oceujiiers  was  7,043. 

Prosecutions : Non-Abatement  of  Nuisances,  Public  Health  Act, 
1936 : Section  93. — Ko  prosecutions  were  instituted  against  owners  in 
respect  of  abatement  notices  served  upon  them. 

Fertilisers  and  Feeding  Stuffs  Act,  1926 — Eight  samjiles  of  feeding 
stuffs  and  eight  samples  of  fertilisers  were  taken  during  the  year. 

Canal  Boats. — Forty-seven  inspections  were  made  of  canal  boats 
on  the  section  of  the  Ijeeds  and  Liveipool  Canal  within  the  Boi'oimh. 
Four  notices  were  served  and  three  infringements  have  now  been 
remedied.  No  women  or  children  were  found  on  canal  boats  inspected 
during  the  year.  Bootle  is  not  a Piegistration  Authority  under  the 
Public  Health  Act,  1936,  section  249. 

Verminous  Infestation. — The  routine  procedure  for  disinfestation 
of  verminous  premises  has  been  adopted  throughout  the  year,  25 
municipal  houses  and  48  privately  owned  houses  having  been  disinfested 
with  suitable  insecticide.  The  furniture  from  62  dwelling-houses  was 
treated  with  Hydrogen  Cyanide.  Special  treatment  has  been  adopted 
for  cockroach  infestation,  68  municipal  houses  and  9 privatelv-owned 
bouses  having  been  disinfested  during  the  year.  The  treatment  ha.s 
now  been  extended  to  include  schools  and  public  buildings. 
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Rat  Infestation, 

litspecUoit,  of  Lands  and  BuUdinijs. — Tlie  pennanent  staff  consist- 
ing of  three  Hodent  Operators,  made  5,  Ihd  inspections  of  lands  and  imild- 
ings  other  than  dwelling-houses,  comprising  food  and  other  retail  shops, 
factories,  warehouses,  schools,  offices,  cold  stores  and  two  refuse  tips. 
In  111  such  inspections  (1‘79  per  cent.)  the  j^i'emises  were  found  to 
be  infested,  48  by  rats  and  63  hy  mice.  The  staff  treated  52  of  these 
infestations,  the  remainder  being  dealt  with  b}*  servicing  companies 
under  the  sip^jervision  of  the  Ko(.Iei:it  Operators.  The  staff  deposited 
1,422  poison  baits,  of  which  673  were  taken  and  101  bodies  recovered. 
There  were  no  major  infestations  during  the  year.  A cold  store  which 
wnis  reported  as  being  a major,  and  later  a minor,  infestation  by  mice, 
has  been  treated  systematically  and  is  now  only  infested  to  a very 
slight  extent. 

Inspection  of  Private  Dwellings. — The  systematic  inspection  of 
private  dwelling-houses  was  continued  during  the  year.  Visits  to 
dwelling-houses  totalled  16,441,  and  infestations  were  recorded  in  94 
instances,  14  by  rats  and  80  by  mice.  All  were  slight  infestations, 
the  rats  being  migrants  in  each  case.  In  treating  these  infestations 
the  staff  laid  1,972  poison  baits,  of  which  1,621  were  taken. 

Sewer  Treatineiif. — Poison  baits  were  laid  in  2,395  man-holes 
during  Aju'il  and  June,  and  278  baits  were  taken.  A second  treatment 
was  cari'ied  out  in  October  and  December,  and  poison  baits  were  laid 
in  1,520  man-holes;  353  baits  were  taken.  Further  treatments  are 
being  carried  out. 

Factories  Act,  1937, 

The  factories  are  visited  regularly.  All  the  staff  of  Inspectors 
have  been  a])pointed  by  the  Local  Authority  to  undertake  the  special 
duties  laid  down  under  the  Factories  Acts.  The  total  number  of 
factories,  including  bakehouses,  on  the  register  is  276,  viz.  : — 

Factories  with  mechanical  power  ...  ...  212 

Factories  without  mechanical  power  ...  ...  64 

The  Sanitary  Inspectors  made  458  visits  to  factories  during  routine 
ins])ections.  Notices  wei'e  served  on  owners  or  occupiei's  in  32  cases, 
requii’ing  77  defects  to  be  remedied.  Where  a notice  was  not  served, 
verbal  information  was  sufficient  aiul  all  the  defects  have  now  been 
I'einedied,  oi‘  the  work  is  in  pi'ogress. 
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Oiitii-orkcru. — There  \ve]'e  12  visits  made  to  premises,  wliicdi  were 
all  found  to  be  satisfactory. 

Bokclioiiscs. — Ihere  are  19  bakelioiises  in  use,  one  (d  wliicb  is  a 
l)asement  balcehouse  and  2 of  wbicli  have  mecdumical  2*^"vei'.  Visits 
to  bakehouses  totalled  ]2(J,  and  all  v\'ere  louud  to  be  in  a very  satis- 
factory condition. 

\]  orh'pJaces,  iiichi(Ji)t(j  Office-'^. — Jfoutiue  ins])ections  have  )iow  been 
commenced  on  these  j^i'emises,  aial  a new  register  is  being  compiled. 

SinoLe  Abate )itcnt — Ihis  problem  is  causing  considerable  anxiety, 
and  many  difficulties  are  being  exiiei'ienced  by  the  staff  in  their  efforts 
to  effect  impi o\ enient.  In  many  cases  firms  are  hampered  in  their 
efforts  to  ameliorate  the  smoke  nuisance  by  the  present  difficulty  of 
obtaining  np-to-date  plant  and  suitable  fuel. 

Co-operation  between  factory  managei's  and  the  Inspectors  is  being 
steadily  de\eloped,  and  stokers  ai'e  being  advised  on  the  best  methods 
of  firing. 

Warnings  lu'ive  been  given  to  ))ersistent  offejiders,  and  the 
essentially  industrial  character  of  the  llorough  jiermits  of  no  I'elaxation 
in  combating  this  menace  to  public  health. 

Shops,  Second-hand  Stores  and  Places  of  Aniusenient .■ — lloutine 
visits  are  being  made  and  new  registers  being  compiled. 

Food  Hygiene, 

Souice  of  Milk  Supphj. — Ihe  bidk'  of  the  milk  supply  is  brought 
in  by  road  or  rail,  and  there  is  Jiow  only  one  shippon  in  the  Borough. 
The  cows  housed  in  the  shippon  number  21,  as  compared  with  odd  in 
slnppons  in  1914.  The  shippon  has  been  visited  on  d3  occasions,  and  is 
ni  a satislactoiy  condition. 

Dairies  and  Cowsheds : Mill:  and  Dairies  licgulations,  1926  to 
1943.— Begistrations  in  the  Borough  com[)rise  17  dairies  or  milk  shops, 

1 cow  shed,  and  65  retail  purveyoi's  of  bottled  milk.  The  cowshed, 
dairies  and  mdkshops  were  inspected  on  185  occasions  and  the  premises 
found  to  be  maintained  in  a satisfactory  state. 

Cleanliness  and  Safety  of  Mdk.—T\w  ^lilk'  (Siiecial  Designations) 
Oideis,  19.16- 1 94.?,  jirescrilie  the  following  dc^i;gnali  iis  of  milk, 
namely; — 'rubcrculin  I’ested.  .Vc -ivartc' !,  Pasteurised. 
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At  the  end  of  1948,  one  daifynian  lield  a licence  tcj  pi'oduce 
Accredited  Milk,  one  to  produce  L’asteuiised  Milk,  two  were  licensed 
dealers  in  Pasteurised  Milk,  ai'.d  14  vvei’e  licensed  dealers  in  Tul)erculiii 
Tested  Milk.  Bacteriological  examinations  of  the  milk  su]ipl\  iiuiii- 
hered  132,  such  examinations  not  being  limited  to  designated  milks. 

Milk  0)id  Tuberculosis. — There  were  24  bacteriological  examinations 
Jiiade,  and  no  samjrles  was  found  to  be  infected. 

Pasteurised  Milh-. — One  licence  for  the  productio?]  of  pasteurised 
milk  was  renew'ed.  and  40  samples  taken  dui'ing  the  year.  Thirty 
conformed  in  all  respects  to  the  requirements  of  the  Ministry  of  Health. 
One  hundred  and  three  sample's  of  pasteurised  and  heat-treated  milk 
were  submitt^^d  for  examination  by  the  ])hos])hatase  test,  (jf  which 
number  96  were  satisfactory. 

I’leparatioii  of  Ice  ('reaui. — In  connection  with  the  s;de  and  manu- 
facture for  sale  of  ice  cream,  registration  of  persons  and  premises  is 
required  under  the  Bootle  Corporation  Act.  1930,  section  21.  Where 
there  is  any  danger  to  the  public  health  the  local  authoi'ity  may  refuse 


to  register  or  may  revoke  an  existing  registration. 

At  the  end  of  the  year  the  registi'ations  totalled.:  — 

Premises — 

For  the  manufacture  for  sale  and  sale  of  ice  cream  ...  13 

For  the  sale  only  of  ice  cream  ...  ..  ...  ...  30 

Persons — 

For  the  manufacture  for  sale  and  sale  of  ice  cream  ...  13 

For  the  sale  only  of  ice  cream  or  waiter  ices  ...  ...  3n 


These  special  j^owers  of  sujiervision  were  obtained  because  of  the 
necessity  of  ensiu'ing  the  wdiolesomeness  of  milk  products  eaten  largely 
by  children,  and  diu'ing  last  year  202  visits  of  inspection  were  made 
to  registered  jn'emises,  and  64  sam])les  obtained  and  submitted  to  the 
Methylene  Blue  Test  in  the  form  proposed  by  the  Medical  Itesearch 
Council  and  recommeiuled  by  the  Ministi'y  of  Health.  Four  ])rovisioiial 
grades  are  defined,  viz.  : — 

(trade  1 : Time  tak’en  to  reduce  methylene  blue — 4 hours  or  more. 

Ci'ade  2 : Time  taken  to  reduce  methylene  blue — 2.1  houi's  to  4 hours. 

tirade  3:  'I’iuie  tak'en  to  reduce*  methylene  blue — to  2 hours. 

(Irade  4:  'rime  taken  to  reduce  melhyleue  blue — 0 hours  {i.r... 

reduction  at  the  end  of  the  incubation  i)eriod). 
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On  sul)mission  to  the  Methylene  Blue  test,  18  sani])les  were  placed 
in  Ornde  1,  15  in  tirade  2,  4 in  Grade  8'  and  27  in  Giade  4. 

Ihe  Ice  Cream  (Heat  Treatment,  etc.)  liegulations,  11)47,  which 
came  into  i)artial  operation  on  1st,  May,  11)47,  have  improved  the  powers 
of  control  of  this  commodity.  Jini^rovements  have  been  effected  in  the 
18  premises  in  the  Borough  registered  for  the  manufacture  for  sale  of 
ice  cream,  and  in  one  case  complete  reconstruction  and  installation  of 
modern  plant  has  been  carried  out. 

It  has  been  found  that  cooling  appai'atus  is  still  difficult  to  obtain, 
and  allowance  has  been  made  for  this  iu  the  liegulations  of  1947  and  the 
amending  liegulations  of  1948. 

It  is  satisfactory  to  report,  however,  that  the  results  of  the  tests 
show  a steady  improvement  mouth  by  month,  and  that  all  cojinecteil 
with  this  trade  in  the  Borough  have  given  full  support  to  the  efforts  of 
the  Department  to  implement  the  requirements  of  the  liegulations, 
whether  by  the  installation  of  new  api^aratus  oi'  by  improvements  in 
technique.  As  evidence  of  this  it  can  be  stated  that  of  lU  samples 
obtained  in  April,  1948,  and  submitted  to  the  Methylene  Blue  Test 
8 were  placed  in  Grade  1,  1 in  Grade  2,  and  only  1 in  Grade  4. 

Aleat  and  Other  Foods. 

Iiii.tr he I'fi'  Shoim,  etc. — Supervision  of  food  shojis,  bakehouses  and 
factories  continued  to  be  exercised  by  the  Department,  the  highest 
])ossible  standard  of  materials  and  methods  being  insisted  upon. 

Food  a)id  Drugs  Act,  1938. — The  Public  Analyst,  to  whom  samples 
were  submitted,  is  Mi'.  J.  F.  Clark,  IM.Sc.,  D.I.C.,  F.K.I.C. 

During  the  year  227  samples  were  taken,  of  which  4 (1'7  per  cent.) 
were  found  to  be  adulterated  or  not  up  to  standard.  One  hundred 
and  thirty  of  these  were  taken  informally,  and  in  cases  where  adultera- 
tion was  detected  formal  samples  were  subsequently  obtained  in  order 
that  the  necessary  legal  action  might  be  instituted.  One  hundred  and 
twenty-six  samples  of  milk  were  obtained,  of  which  29  were  taken 
informally;  in  the  other  97  cases,  however,  the  procedure  prescribed 
by  the  Act  was  carried  out.  Two  samples  of  milk  (formal)  were  found 
to  be  adulterated.  In  one  case  the  vendor  was  interviewed  and 
cautioned,  and  a formal  sample  taken  subseciuently  was  found  to  be 
genuine  In  the  other  case  an  “appeal  to  the  cow  ’’  sample  showed 
that  there  had  been  no  adulteration  by  the  vendor. 
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Public  llcdlth  ( Pretiei'viitiocs,  etc.,  in  Food)  llinjnlalionH — One 
liuiulred  and  sixty-uiie  aaniples,  iiicduding  12(3  of  milk,  were  examined 
under  these  liegulations  for  the  presence  of  preservatives.  All  the 
samples  were  found  to  comply  with  the  Jiegidations. 

Si>ccial  — Fourteen  special  sam})hjs  were  submitted  for 

hactc'i'iological  examination.  eom])i'ising  2 salmon  paste,  0 meat  and 
vegetable  preparations,  '6  meat  and  vegetable  pies,  1 tin  corned  beef 
and  2 water. 

Housing. 

Toa'\i  and  Countnj  Planninij  Acta,  11)44  and  11)47:  IFar  Da)na<jcd 
Arena. — Jleclaratory  Aieas  1 and  2 wei'e  surveyed  and  rei)Oi'ts  prepai'ed 
on  sj)eeimen  bouses  for  pi'esentation  at  the  i\linisti'y  of  Health  liupiiiy 
held  in  Octobei',  1948.  All  the  houses  in  these  areas  are  now  being  visited 
and  detailed  rejjorts  pi'ej)ared  on  each  house,  in  accordance  with  the 
requirements  of  the  Town  and  Country  Planning  Acts. 

Offensive  Trades 

There  are  two  Tanneries  in  the  Boi'ough  and  these  a)'e  being 
insi^ected  regularly.  A new  register  is  being  comiDiled. 

I 

Camping  Sites. 

Two  sites  are  used  I'egularly  b^^  members  of  the  Showmen’s  Guild, 
and  these  are  insjiected  during  their  period  of  occupation.  Other  sites 
not  intended  for  this  pui'pose  are  used  from  time  to  time  by  gypsies, 
and  in  sucdr  cases  immediate  action  is  taken. 

Common  Lodging  Houses. 

There  are  no  registered  common  lodging  houses  within  the  Borough. 

H ouses  Let  In  Lodgings. 

A register  is  now  being  compiled  of  all  houses  let  in  lodgings. 

Food  Condemned. 

'Pile  total  amount  of  food  eondenuud  during  the  year  10-18  was  17 
tons,  P)  ewts.,  2 qrs.,  25  lb. 
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Report  on  an  Investigation  into  the 
Infant  Mortality  of  Bootle  during  the  year  1947 

Following  the  i)ublication  of  the  Annual  Kepart  of  the  Medical 
Otheer  of  Health  for  11)47,  the  Health  Coininittee  requested  him  to 
investigate  the  causes  of  the  high  infant  mortality  rate  for  that  year, 
which  at  91' 5 per  1,U0(J  live  births  was  more  than  double  the  rate  of 
4 10  for  England  and  Wales. 

I.  METHOD  OF  INVESTIGATION. 

(a)  Cotnparison  with  other  years. 

The  infant  mortality  rates  tor  Bootle  and  for  England  and  Wales 
from  1898  to  1948  are  shown  in  Table  1,  and  1 have  plotted  these  rates 
in  Figure  1 page  ‘23).  In  Figure  2 (page  24)  the  individual  yearly 
rates  have  been  replaced  by  straight  lines  calculated  by  the  method 
of  least  squares  in  order  that  the  trends  in  the  case  of  Bootle  and  of 
the  country  as  a whole  may  be  more  easily  assessed.  From  a study  of 
these  diagrams  it  is  apparent  that  the  infant  mortality  rate  of  Bootle 
has  been  consistently  higher  than  that  of  the  country  generally,  and 
that  the  rate  of  reduction  in  the  Jlorough  has  been  slightly  less  thaii 
in  England  and  Wales. 

(b)  Perusal  of  Death  Returns. 

The  infant  deaths  in  Bootle  in  1947  numbered  185,  and  the  causes 
of  and  ages  at  death  are  given  in  Table  2 (page  16),  which  is  reproduced 
from  the  Annual  Eeport  of  the  Medical  Officer  of  Health  for  1947. 

(c)  House  to  House  Survey. 

A special  investigation  card  was  drawn  up,  a copy  of  which  is 
reproduced  on  pages  26-‘29.  To  obtain  the  required  information,  visits 
M’ere  paid  by  health  visitors  to  the  mothers  of  the  deceased  infants. 
A sanitary  inspector  also  visited  each  house  and  reported  on  the 
sanitary  conditions.  A copy  of  the  card  used  tor  this  purpose  is  also 
reproduced  on  pages  30-32. 

fd)  Informatio)!.  obtained  from  other  authorities  and  the  Registrar 
Ge}ieral's  Statistical  Review. 

1 also  obtained  information  from  the  Health  Departments  of  87 
local  authorities  on  certain  aspects  of  their  infant  mortality  experience 
in  1947  for  purposes  of  comparison.  These  were  mainly  English  Countv 
Boroughs,  'out  a number  of  autht)iities  in  Scotland  and  Ireland  were 


5 


also  included.  The  infant  mortality  rates  of  these  authorities  are  set 
out  in  Table  3 on  page  17.  A study  of  the  Registrar-General’s 
Statistical  Review  for  1947  showed  that,  apart  from  some  “ freak  ” 
rates  occurring  in  areas  of  very  small  population,  and  based  on  deaths 
of  fewer  than  20  infants,  Bootle  had  the  highest  infant  mortality  rate 
of  any  local  authority  in  England  and  Wales  for  that  year. 

II.  RESULTS  OF  INVESTIGATION. 

(a)  Death  Returns. 

As  will  be  seen  in  Table  2,  the  main  causes  of  death  were  as 
follows : — 

Disease.  No.  of  cases.  Percentage. 

Gastro-enteritis  and  Diarrhoea..  56  ...  30'3 

Pneumonia  (ail  forms)  ...  ...  37  ...  20‘0 

Prematurity  ...  ...  ...  28  ....  15‘1 

It  was  not  found  that  any  other  disease  accounted  for  an  undue 
proportion  of  the  deaths. 

(b)  House  to  House  Surveij. 

As  a result  of  the  visits  of  the  health  visitors,  152  cards  were  com- 
pleted. In  the  remaining  cases  the  parents  had  left  the  town,  or  were 
for  some  other  reason  unable  to  be  interviewed.  In  only  tour  cases 
was  information  refused,  and  the  general  exjrerience  of  the  health 
visitors  was  that  mothers  were  very  willing  to  co-operate  in  the 
investigation.  The  following  information  is  based  on  a perusal  of  these 
152  cards. 

(i)  Place  of  Birth. 

The  places  of  birth  of  the  deceased  infants  were  as  follows,:  — 

Home  ...  ...  ...  51  (33’6  per  cent.) 

Hospital  ...  . . ...  86  (56’6  per  cent.) 

Nursing  Home  ...  ....  15  ( 9'8  per  cent.) 

In  considering  these  percentages,  it  should  be  remembered  that 
of  the  total  of  2,022  live  births  to  Bootle  mothers  during  the  year, 
51  per  cent,  took  place  in  institutions. 

(ii)  Place  of  Death. 

The  places  of  death  of  the  deceased  infants  were  as  follows:  — 

Home  ...  ...  ...  39  (25'7  per  cent.) 

Hospital  ...  ...  ...  Ill  (73'0  per  cent.) 

Nursing  Home  ...  ...  2 ( 1'3  per  cent.) 
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(iii)  helatioii  of  Gastro-eiiteritis  to  method  of  feeding. 

As  reg^uls  tlie  45  infants  who  died  from  gasti’o-enteritis,  the 

investigation  showed  that  the  method  of  feeding  was  as  follows; 

Breast  fed  y 

Bottle  ted  ...  ...  ...  ... 

Commencing  with  breast  feeding  and  later 

changing  to  bottle  feeding  ...  ...  20 

The  health  visitors  reported  that  facilities  for  the  storage  of 
food  were  satisfactory  in  37  cases,  and  unsatisfactory  in  8 cases. 


(iv)  Health.  T isitors’  impression  of  mothers'  ability  and  aptitude 

as  regards  hygienic  feeding. 

The  health  visitors  reported  as  follows; 

Excellent 

Good  

Moderate 
Bad  ..,  ... 

(v)  Parity  of  Mother. 

In  oU  cases  infant  death  followed  the  mother’s  first  confine- 
ment, m 33  cases  her  second  confinement,  and  in  26  cases  her  third 
confinement.  These  account  for  7r7  per  cent,  of  the  152  infant 
deaths.  On  the  other  hand,  one  of  the  infants  who  died  was  an 
eighth  child,  one  a tenth  child,  and  one  an  eleventh  child. 


23 

48 

55 

26 


(vi)  Age  of  Mother. 

I he  ages  at  the  time  of  confinement  of  the  mothers  of  those 
infants  who  died  were  as  follows; 

Cpder  25 


25  and  under  30 

30  ,.  ,,  35 

3d  „ 40 

..  45 


48 

43 

34 

18 
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(vii)  Ante-natal  care. 

Ill  all  cases  interviewed  the  mother  had  received  ante-natal 
care.  This  was  provided  as  follows; 

Local  authority’s  clinics  yj 

General  medical  practitioners  ...  ly 

Hospital  clinics  

Midwives  ...  ...  ^ 
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(viii)  Maternal  eniploiiment  iluring  pregnancy . 

In  125  cases  the  niothei'  was  employed  solely  on  household 
duties,  and  in  the  remaining  27  cases  she  was  engaged  in  factory 
or  other  work  outside  the  home. 

(ix)  Father’s  on  ploy  nient. 

In  129  cases  the  husband  was  employed  in  regular  work.  In 
12  cases  he  was  stated  to  be  irregularly  employed,  and  in  11  cases 
he  had  been  unemployed  prior  to  the  birth  of  the  infant  for  periods 
varying  from  one  month  to  eighteen  months,  and  in  one  case  for 
seven  years. 

(x)  General  standard  of  living. 

Of  the  152  homes  visited,  the  health  visitors  reported  their 


impression  of  the  standard  of  living  as  follows : — 

Comfortable 

80 

Moderate 

47 

Poor 

25 

As  regards  cleanliness,  conditions  were  reported 

as  follows:  — 

Clean 

93 

Moderately  clean 

40 

Dirty  ... 

19 

In  104  cases  the  facilities  for  washing  napkins 

wei'e  reported 

to  be  adequate,  and  in  48  cases  inadequate. 

(xi)  Housing. 

A perusal  of  the  reports  of  the  sanitary  inspectors  gave  the 
following  information  with  regard  to  the  housing"  position  of  the 

parents : — 

Tenants  of  whole  house 

79 

Tenants  with  part  of  house  sub-let  to  others 

30 

Sub-tenants 

43 

0\ercrowding  was  noted  in  18  cases  as  follows:  — 

In  houses  occupied  by  one  family  ... 

In  houses  where  house  occupied  by  two  or 

4 

moi’e  families 

14 

111  09  houses  there  was  no  bathroom. 
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(c)  Information  from  other  authorities. 

In  addition  to  the  intormatiou  as  to  infant  mortality  rates,  data 
ill  respect  of  the  nninber  of  birtlis,  area,  and  the  mnnber  of  health 
visitors'  visits  in  connection  with  maternity  and  child  welfare  woidv 
were  also  collected  for  the  87  authorities  referred  to  above,  and  this 
information  was  used  to  investigate  the  possibility  of  a correlation 
existing  between  (a)  the  infant  mortality  rate  and  birth  rate ; (b)  the 
infant  mortality  rate  and  population  density;  and  (c)  the  infant  mor- 
tality rate  and  the  intensity  with  which  health  visiting  was  carried  out. 
The  data  and  calculations  are  reproduced  in  Tables  4,  5 and  6,  respec- 
tively, on  jiages  18  to  20,  and  the  conclusions  to  be  drawn  from 
these  ilata  are  summarised  on  jiages  10  to  13.  llegarding  density  of 
population,  a factor  to  which  1 have  alluded  as  the  “ Population 
Density  Index"  was  obtained  by  dividing  the  number  of  births  in  each 
local  authonty  by  the  area  of  the  authority  in  acres  (excluding  rivfer 
beds  and  dock  estates).  To  obtain  an  index  of  the  intensity  with  which 
health  visiting  was  carried  out  in  each  authority,  I have  used  a.  figure 
referred  to  as  the  " Health  Visiting  Index,"  obtained  by  dividing  the 
number  of  visits  paid  by  health  visitors  in  comiection  with  maternity 
and  child  welfare  work  during  the  year  by  the  number  of  bii-ths. 

III.  CONCLUSIONS. 

(a)  Causes  of  death. 

The  principal  causes  of  death  were  (a)  gastro-enteritis  and 
diarrhoea;  (b)  pneumonia;  fc)  prematurity,  which  together  accounted 
for  6o'4  per  cent,  of  the  infant  deaths.  The  incidence  of  death  from 
these  causes  tor  the  years  1935  to  1947  is  shown  in  Table  7,  from  which 
it  will  be  noted  that  the  most  significant  feature  is  the  vei’y  high  i^er- 
ceiitage  of  infant  deaths  attributable  to  gastro-enteritis  in  the  year  1947. 

Of  the  56  cases  of  infant  death  due  to  gastro-enteritis,  it  was 
fiossible  to  interview  the  mothers  in  45  cases.  Of  these,  it  was  found 
that  5 babies  were  born  in  hospital  and  died  without  leaving  the  insti- 
tution. 

Wliile  deaths  from  pneumonia  and  prematurity  were  in  the  case 
of  1947  below  the  average  for  the  past  ten  years,  they  nevertheless 
accounted  jointly  for  over  35  per  cent,  of  the  infant  deaths, 
rids  substantial  toll  of  infant  life  is  a cleiir  indication  of  the  need  for 
continuation  by  the  paediatricians  of  the  intensive  efforts  which  thev 
are  making  to  overcome  these  conditions. 
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(b)  Investujatiun  into  home  conditions. 

It  is  unsatisfactory  to  attempt  to  carry  out  an  enquiry  of  this 
)iatui'e  l)y  obtaining  infoi'ination  only  into  the  circumstances  attending 
the  infant  deaths,  without  obtaining  for  pmqjoses  of  conmariso]i  similar 
data  regarding  those  infants  who  sui'vived.  A)i  invesdgi'tion  (ii  these 
lines  would,  however,  have  entailed  visits  to  over  2,00U  homes  to 
enable  the  cards  to  be  comj)leted,  a matter  far  beyond  the  resources 
of  the  small  staff  of  health  visitors  and  sanitary  inspectors  em[)loved  in 
this  Department. 

Although  66‘4  ])er  cent,  of  the  deceased  infants  whose  j)arents  were 
intei'viewed  had  been  born  in  hospital  or  nursing  home,  it  must  be 
remembered  that  51  per  cent,  of  all  births  to  ffootle  mothers  in  1947 
took  2)lace  in  institutions,  and  it  would  not  therefore  be  justifiable  to 
attach  any  significance  to  this  figure. 

It  is  worthy  of  note  that  with  regard  to  the  mothei's’  ability  and 
aptitude  as  regards  hygienic  feeding,  the  health  visitoi's  reported  that  in 
71  cases  these  were  excellent  or  good,  and  in  81  cases  moderate  or  bad. 
This  appears  to  be  a clear  indication  of  the  need  for  further  education 
of  expectant  and  nursing  mothers  in  the  principles  of  hygienic  food 
preparation. 

Since  first,  second  or  third  confinements  produced  71'7  jier  cent,  of 
the  infants  who  died,  and  since  60  per  cent,  of  the  deceased  infants 
were  born  to  mothers  under  the  age  of  30  years,  it  does  not  appear  that 
either  multiparity  or  unduly  advanced  age  of  the  mother  is  a factor  of 
consequence. 

In  oidy  27  cases  (17'8  per  cent.)  was  the  nother  engaged  ii. 

factory  oi’  othei'  work  outside  the  home,  and  there  is  no  reason  to 

believe  that  this  figure  is  sigiuficantly  in  excess  of  that  applying  to 

mothei's  generally. 

In  129  cases  (85  per  cent.)  the  husband  was  stated  to  be  in 

regulai’  employment,  and  in  127  cases  (84  per  cent.)  the  health  visitors 
reported  the  genei'al  standai'd  of  living  to  be  comfortable  or  moderately 
comfortable.  In  143  cases  (94  per  cent.)  the  homes  were  reported  to  be 
clean  oi'  moderately  clean,  and  in  104  cases  (68  per  cent.)  the  facilities 
for  washing  napkins  were  reported  to  be  adequate. 

In  7:’.  cases  (-18  per  cent.)  the  parents  of  deceased  infants  wei'e 
sharing  hoc, sing  accommodation  with  others,  and  in  18  cases  (12  per 
cent.)  overcrowding  was  noted.  In  69  cases  (-15  per  cent.)  there  was 
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U(i  hill lirooiii  ill  the  house.  In  the  iihsenee  of  similar  figures  relating 
to  the  totiil  hirths,  it  is  not  possil)le  to  rliaw  •my  conclusion;?  as  to 
whether  these  conditions  would  have  been  liU'ely  adversely  to  affect  the 
iiifiint  mortality  rate. 

(c)  Correlation  of  Infant  Mortality  Rate  with  Birth  Rate. 

Observers  have  from  time  to  time  remarhed  upon  the  fact  that  a 
high  birth  rate  tends  to  he  associiited  with  a high  rate  of  infiint  mortality, 
iuul  the  data  re]iroduced  in  Table  4 (page  18)  support  this  observation 
bv  demonstrating  a.  statistically  significant  positive  correlation  between 
these  two  factors.  (Ooefficient  of  Correlation:  +0’50U2;  Standard 
Error : ± 0'0799) 

The  Coefficient  of  Regression  of  Infant  Mortality  Rate  on  Birth 
Rate  is  calculated  to  be  •2'89r).  In  other  words,  for  a unit  rise  in  the 
Birth  Rate  above  the  Mean  Birth  Rate,  the  rate  of  infant  mortality 
may  be  expected  to  rise  by  2’89d  above  the  Me;m  Infant  Mortality  Rate. 

The  Birth  Rate  of  Bootle  has  during  the  jiast  fifty  years  been 
consistently  higher  than  that  for  England  and  Wales,  as  is  shown  in 
tabular  form  in  Table  8 and  graphically  in  Figure  3 (pages  22  and  25), 
and  it  thus  appears  reasonable  to  expect  the  Infant  Mortality  Rate  to 
be  higher  than  the  national  average.  This  point  is  developed  in  para- 
graph (f)  below. 

(d)  Correlation  of  Infant  Mortality  Rate  with  Population  Density. 

Reason  would  lead  one  to  expect  a higher  rate  of  infant  mortality 
in  a congested  industrial  area  than  in  one  where  the  people  were  more 
sparselv  distributed  over  surbvu'ban  or  semi-rural  territory.  Bootle  is 
a verv  compact,  densely-populated  borough,  largely  concerned  with 
manufacturing  and  shipping,  and  ha\'ing  within  its  administrative  con- 
fines no  compensatory  suburbs  of  a residential  character  such  as  are 
enjoyed  by  most  towns.  Ajiart  fiom  a small  outlet  in  the  north-east 
corner,  Bootle  is  hemmed  in  on  all  sides  by  industrial  congestion.  Thus 
althou'di  as  a Countv  Borough  it  is  fi'om  the  statistical  point  of  vie\v 
a self-contained  unit,  a fair  comparison  of  its  statistics  cannot  be  made 
with,  foi'  example,  those  of  great  cities  like  Manchester  nr  Liverpool, 
but  rather  with  the  central  industrial  sections  of  those  cities,  where 
conditions  are  moi'c  similar  to  those  obtiduiug  in  Bootle. 
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Witli  a view  to  giving  expressiou  to  this  relationsliip  between 
infant  mortality  and  population  density,  1 have  based  calculations,  as 
shown  in  Table  d (page  ID),  on  the  infant  Mortality  Ihite  on  the  one 
hand,  and  what  I have  termed  the  Topnlation  Density  Index,  on  the 
other.  This  Population  Density  Index  represents  the  number  of  biilhs 
))er  acre  in  respect  of  each  authority  during  1947.  It  is  appreciated 
that  this  does  not  take  into  account  the  effect  of  residential  bnildini's 
w ith  numerous  storeys,  such  as  large  blocks  of  Hats,  but  it  is  not  thought 
that  this  factor  will  greatly  influence  the  accuracy  of  the  Index  as  a 
whole. 

As  will  be  seen  from  Table  d (|)age  19),  a statistically  signiflcant 
coefficient  of  correlation  of  modeiate  degree  has  been  established 
between  these  two  factors.  (Coefficient  of  Correlation;  +<)'3952; 
Standard  Error:  ± 0'0899). 

Calculation  of  the  Coefficient  of  Kegression  of  Infant  Mortality 
Pate  on  Population  Density  Index  shows  it  to  he  30'92.  or  in  other 
words,  for  a unit  rise  in  the  Population  Density  Index  above  the  Mean 
Population  Density  Index,  the  Infant  Mortality  Kate  may  be  expected 
to  rise  above  the  Mean  Infant  Mortality  Rate  by  30'92. 

Thus,  as  reason  would  lead  one  to  expect,  there  appears  to  be  a 
definite  relationship  between  congestion  and  high  infant  mortality,  and 
since  the  Population  Density  Index  in  Bootle  (()'8378  births  per  acre) 
was  more  than  twice  the  average  (0'3633  births  per  acre)  of  those  in 
the  areas  of  the  other  87  authorities  included  in  the  survey,  it  seems 
justifiable  to  conclude  that  the  congestion  factor  may  be  one  of 
importance  in  bringing  about  the  Borough’s  high  Infant  Mortality  Rate. 
In  other  words,  the  consistently  high  Infant  Mortality  Rate  may  in 
some  degi'ee  be  an  artificial  one  brought  about  by  the  limited  political 
confines  of  the  County  Borough,  the  self-contained  statistical  unit  on 
which  all  I'ates  are  calculated. 

The  coefficient  of  regression  of  Infant  Afortality  Rate  on  Popula- 
tion Density  Index  is  considered  jointly  with  that  of  Infant  Mortality 
Rate  on  Birth  Rate  on  page  (id. 

(e)  Correlation  of  Infant  Mortality  Bate  with  the  Intensity  with  which 
Health  I’isiting  is  carried  ont. 

With  a view  to  investigating  the  possibility  of  a relationship 
existing  belween  infant  mortalily  and  the  intensitx  with  which  health 
visiting  is  carried  out,  information  was  obtained  in  respect  of  the  vear 
19-17  from  87  authorities  as  to  the  number  of  \ isits  paid  b\  Health 
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Visitors  in  connection  with  maternity  and  child  welfare  work.  This  hae 
been  tlivided  in  the  case  of  each  authority  by  the  number  of  births 
during  the  year  to  give  what  I have  referred  to  as  the  Health  Visiting 
Index,  as  shown  in  Table  0 (I'age  20),  and  an  attempt  has  been 
made  to  establish  a correlation  between  this  and  the  Infant  Mortality 
hate.  The  calculation  has  revealed  that,  contrary  to  what  one  would 
expect,  a small  posUive  correlation  exists  between  the  Infant  Mortality 
Kate  and  the  Health  Visiting  Index.  (('oefficient  of  Correlation: 
+0’2301;  Standard  Error:  ±0‘10()0.)  In  other  words,  those  places 
where  the  intensity  of  health  visiting  is  above  the  average  show  a 
slight  tendency  to  have  an  Infant  Mortality  Rate  also  above  the 
average.  This  may  well  be  because  such  places  as  have  high  Infant 
IMortality  Kates  are  the  very  places  where  the  social  conscience  is  most 
aware  of  the  need  for  improvement  in  the  public  health  generally,  and 
where  health  visiting  has  consequently  been  intensified,  although  the 
effort  has  not  yet  been  I'ewarded  by  any  resulting  diminution  in  the 
Infant  Mortality  Rate. 

(f)  Further  Consideration  of  the  Effects  of  Birth  Rate  and  Popidation 
Densitij  on  the  Infant  Mortality  Rate. 

It  has  been  shown  that  foi'  a unit  rise  in  the  Birth  Rate  above  the 
l\lean  Birth  Rate,  the  Infant  Mortality  Rate  may  be  expected  to  rise 
above  the  Mean  Infant  Mortality  Rate  by  2‘895. 

In  1947  the  Bootle  Birth  Rate  of  30'4  was  7‘9  above  the  Mean 
Birth  Rate  of  22'5  in  the  88  authorities  included  in  the  survey.  The 
Bootle  Infant  ^Mortality  Rate  may  therefore  be  expected  to  exceed 
the  Mean  Infant  INlortality  Rate  by  7'9  x 2'895,  i.e.  by  22'67.  .Vdding 
this  expected  inci'ease  to  the  Mean  Infant  Mortality  Rate  for  the  88 
authorities  of  .of)’7.  one  therefore  finds  that  in  consideration  of  its  high 
Birth  Rate,  and  a]iart  from  any  other  considerations,  the  Infant  Mor- 
tality Rate  of  Bootle  would  have  been  expected  to  be  73'd7. 

If  in  addition  to  this,  one  considers  the  matter  of  the  Population 
Densitv  Index,  it  is  found  that  for  a unit  increase  in  the  latter  above 
the  mean,  the  Infant  ^Mortality  Rate  might  be  expected  to  increase  by 
3()'92  above  its  mean.  The  Bootle  Population  Density  Index  of  n'837,o 
exceeds  the  .Mean  Population  Density  Index  of  ()‘3fi33  by  0’4742,  and 
the  Bootle  Infant  IMoi'talitv  Rate  may  therefore  be  expected  to  exceed 
the  Mean  Infant  .Mortality  Rate  by  ()‘4742  x 3()'92.  i.e.  by  144)6.  By 
adding  this  to  the  figure  of  73'57  obtained  above,  an  Infant  Mortality 
Kate  of  88'23  is  obtained,  a figure  not  greatly  at  variance  with  the  rate 
of  hpo  actually  experienced. 
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It  is  to  he  noted  tlnit  althoiigli  increase  of  Infant  Mortality  has 
been  shown  to  proceed  jxiii  pai^nn  with  increase  of  llii'tli  Hate  and 
increase  of  Population  Density  Index,  it  does  not  necessiirily  follow 
that  increase  of  either  of  these  factors  is  the  cause  of  such  increased 
Infant  Mortality  Pate,  because  the  statistician  can  make  no  greatei 
blunder  lhan  to  assume  that  coi'i'elation  necessarily  implies  causation. 
That  other  factors  are  involved  is  apparent  from  the  experience  of  such 
authorities  as  West  Ilam  and  Mast  ITam,  where  in  spite  of  Pirth 
Pates  above  the  average,  viz.,  ‘ib'G  and  23’9  respectively,  the  Infant 
Mortality  Rates  wei'e  substantially  below  the  average  at  41’0  and  30'0 
respectively.  Again,  considering  the  Po]udation  Density  of  these  two 
industrial  County  Poroughs,  it  is  found  that  W'est  Plain,  with  a Popu- 
lation Density  Index  of  ()'97‘20,  and  East  Plain,  with  a Population  Density 
Index  of  O'SdBO,  both  well  above  the  average  of  ()'3033,  have,  as 
noted  above.  Infant  Mortalitv  Pates  markedly  below  the  average. 

Notwithstanding  the  limitations  imposed  in  the  preceding  para- 
graph, it  may  well  be  considered  that  a high  density  of  population  is 
nevertheless  causally  related  to  a h.i'rh  Infant  Mortalitv  Pate.  Tu  the 
case,  however,  of  the  correlation  between  Piitb  Pate  and  Infant 
Mortality  Pate,  it  is  not  justitiable  to  conclude  that  the  factors  are 
necessarily  causally  dejiendent  on  one  another,  and  are  not  the  result 
of  some  extraneous  factor  the  nature  of  which  did  not  emerge  from  the 
survey. 

(g)  General. 

I feel  it  is  a mistake  to  attach  too  much  significance  to  the  figure 
for  a single  year,  as  a study  of  the  trend  lines  in  Phgure  2 shows  that 
over  a,  period  of  years  the  Infant  .Mortality  Pate  is  steadily  being 
I'educed.  Although  the  rate  for  1947  showed  a large  increase,  being 
the  highest  since  1941,  that  for  194S  of  .M'l  per  1,000  live  births  is 
the  lowest  ever  recorded.  The  latter  is,  however,  substantially  above 
the  national  laite  of  34'0,  and  thus  does  not  afford  any  ground  for 
complacency,  although  it  may  be  regarded  with  some  satisfaction  as 
an  indication  of  the  general  trend. 

A further  limitatiou  is  imj^iosed  on  a siuvey  of  this  nature  by  the 
fact  that  there  are  undoubtedly  at  work  other  factors,  many  of  which 
do  not  lend  themselves  to  statistical  measurement. 
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(Inr  pi-iiicipal  means  of  reducing  infant  mortality  is  eduoation  of 
the  people,  and  particulaily  tlie  mothers,  in  the  principles  of  hygiene, 
especially  the  hygiene  of  infant  life  and  the  prevention  of  infection. 
Few  mothers  realise  how  easily  babies  may  be  infected  by  contact  witli 
those  suffering  from  caitarrh  of  the  respiratory  passages,  especially  in 
badly-  ventilated  and  crowded  ])laces  such  as  buses,  cinemas,  and  in 
some  cases  the  congested  waiting  rooms  in  doctors’  surgeries.  Another 
j)rolitic  source  of  infection  is  the  feeding-bottle.  Too  many  mothers 
are  unwilling  to  persevere  with  breast-feeding,  and  many  of  them  do 
not  realise  the  necessity  for  scrupulous  care  in  the  preparation  of  feeds 
and  the  stei'ilisation  of  bottles  if  gastro-intestinal  infections  of  a serious 
charactei’  are  to  be  avoided. 

Our  mainstay  in  the  reduction  of  the  toll  of  infant  life  will  con- 
tinue to  be  tbe  Health  Visitor  and  the  Sanitary  Inspector,  who,  in  their 
day-to-day  contact  with  the  public  do  so  much  to  spread  knowledge  of 
the  methods  of  healthy  living. 

Although  it  is  ]ierhaps  not  justifiable  to  draw  general  conclusions 
from  such  a small  “sample,”  the  sui'vey  nevei'theless  showed  that 
approximately  half  of  the  pai'ents  of  deceased  infants  were  sharing 
houses  with  othei-  persons,  houses  which  were  built  for  one  family  and 
were  not  intended  to  be  occipjied  by  two  or  more  families.  The  pro- 
vision of  adequate  housing  accommodation  must  remain  one  of  the  most 
pressing  duties  of  the  local  authority,  although  it  is  evident  that  such 
provision  cannot  be  adequately  made  \Aithin  the  limitations  of  the 
Borough's  present  boundaries. 


In  conclusion  I would  like  to  express  my  ajipreciation  of  the  work 
canted  out  in  connection  with  this  surve\'  by  the  members  of  mv 
staff,  j)ai'ticularly  Air.  II.  A.  Lord,  Administrative  Assistant;  Mr.  W.  H. 
Wattleworth.  Chief  Sanitary  Insiiector,  and  his  staff;  and  Aliss  E. 
Dowd,  Su))eriutendent  Nursing  Office)’,  and  the  Health  Adsitoi’S.  Aly 
th:mks  are  :dso  due  to  the  Aledical  Officers  of  Health  of  the  87  local 
iiuthorities  foi’  the  supply  of  datji  on  which  the  statistical  calculations 
fire  based. 


September,  1041). 


JAAIES  E.  SWAN, 

Medical  Officer  of  Health. 
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Infant  Mortality  Rates,  Bootle  and  England  and  Wales,  i898-i948>i 
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Causes  of  and  Ages  at  Death. 
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Table  3, 


Infant  Mortality  Rates,  1947,  Bootle  and  Eighty-seven  other 
Authorities  in  Great  Britain  and  Eire. 


Name  uf  Auiliuritij . 
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Murtality 

Name  oj  Aatlmrii y . 

/ Ilf  nut 

.1/ mlitlil 

BOOTLE  C.B. 

Rate. 

91  5 

Nottingham  C.IL 

Rale, 

50 

Dublin  C'.13. 

88 

Plymouth  C.IL 

41)-88 

( 'orlv  C.  D. 

87 

Burnley  C.B. 

49- 15 

WaiTington  C.D. 

85 

Stock|)ort  C.B.  ... 

48-:3<} 

Chester  C.B. 

85 

South  Shields  C.B. 

48 

])uii  Ijaogluiire  B. 

78 

Worcester  C.B.  ... 

4()-2 

(ilasgow  City 

11 

Dewsbury  C.B.  ... 

45-19 

Birkenhead  C.B. 

72 

Coventry  C.B. 

45 

St.  Helens  C-.B. 

69-8 

Burton-u])on-Trent  C.B... 

44 

Liverpool  C.B.  ... 

69 

Xewcastle-upon  Tyne  C.B 

44 

Preston  C.B. 

67 

Swansea  C.B. 

44 

Wigan  C.B. 

67 

Doncaster  C.B.  ... 

43-6 

1 Londonderry  C . 13 . 

66-07 

131ackpool  C.B 

4:3-4 

West  Hartlepool  C.B.  ... 

65 

Wolverha.mpton  C.B.  ... 

4:3 

tlreenoek  B. 

64 

Barnsley  C.B. 

4:3 

iMiddleshrongh  C.B. 

64 

Smethwick  C.B. 

42-9 

Xew])ort,  Mon.,  C.B.  ... 

61-3 

Sheffield  C.B. 

42 

Stoke-on-Trent  C.B. 

61 

Halifax  C.B 

41-77 

Salford  C.B. 

61 

Blackburn  C.B.  ... 

41-01 

Sunderland  C.B. 

60 

West  Ham  C.B. 

41 

13elfast  C.B. 

60 

Soutlpiort  C.B.  ... 

41 

Manchester  C.B. 

59-76 

Birmingham  C.B. 

41 

Bradford  C.B 

59 

Bath  C.B. 

40 

Port  Clasgow  B 

58-8 

Waketield  C.B 

30-9 

Oldham  C.B 

58 

Bury  C.B. 

38 

Exeter  C.B. 

57-4 

Croydon  C.B. 

38 

Rothei'ham  C.B. 

57 

Bolton  C.B. 

37-8 

Carlisle  C.B 

56-5 

Darlington  C.B. 

:)7-7 

nemouth  C.B. 

55-82 

X'orwich  C.B. 

37- 14 

Pocdidale  C.B.  ... 

55 

Bournemouth  C.B. 

35-17 

(lateshead  C.B. 

55 

Heading  C.B. 

:35  1 

Jarrow-on-Tyne  M.B. 

54-69 

Canterbury  C.B. 

34-8 

West  Promwich  C.B.  ... 

54-61 

Portsmouth  C.B. 

33-4 

Derbv  C.B 

54-3 

Lincoln  C.B. 

33 

Cardiff  C.B 

54 

Creat  Yarmouth  (LB.  ... 

32-4() 

1 1 ndderstield  C.13. 

54 

Southend-on-Sea  C.B.  ... 

31-57 

Southampton  C.B. 

53-35 

Eastbourne  C.B. 

3T5 

llrighlon  C.B. 

52 

East  Ham  C.B. 

30 

Kingston -upon  - 1 1 nil  C.B). 

5T5 

Tpswieb  C.B. 

30 

Larrow-in-  Fnniess  (^.B. . . 

51 -45 

(ixford  C.B. 

29-55 

Wallasey  C.P>. 

51- 1 1 

1 ’rislol  C.B. 

29 

Leeds  C.B 

51 

1 ' asliiigs  C.B. 

26-1) 

Dndlev  C.P). 

50-72 

lieid'rew  B. 

25-9 

Walsall  C.P) 

50-1 

Poole  M.B 

22- 10 

Table  4. 

CJorrelation  of  Infant  Mortality  Rate  with  Birth  Rate,  1947. 
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Standard  Deviation  of  Infant  Mortality  Rate  . . . . . . . . . . 15.0722 

Standard  Deviation  of  Birth  Rate  . . 2.6039 

Coefficient  of  Correlation  + 0.5002 

Standard  Error  . . . . 0.0799 

Coefficient  of  Regression  of  Infant  Mortality  Rate  on  Birth  Rate  2.8954 


Correlation  of  Infant  Mortality  Rate  with  Population  Density,  1947 
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Incidence  of  the  Common  Causes  of  Infant  Deaths,  Bootle,  1938-1947. 
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Table  8. 


Birth  Rates,  Bootle  and  England  and  Wales,  1898—1948. 


Year. 

Birdi 

Kate. 

Bootle. 

Biiglaiul  anil  Wales. 

1 1808 

; 33-1 

29-4 

1899 

33-5 

29-2 

1900 

33-5 

29-4 

1901 

31-4 

28-5  1 

1002 

32-4 

28-6 

1003 

33- 1 

28-4 

1904 

30- 1 

27-9 

1005 

32-9 

27-9 

1 1906 

31-9 

27-0 

1907 

31-3 

26-3 

1908 

30-9 

20-5 

1909 

29-9 

25-6 

1910 

28-0 

24-8 

1911 

30-2 

24-4 

1912 

29'9 

23-8 

, 1913 

30-0 

23-9 

: 1914 

31-7 

23-8 

1915 

27-6 

21-9 

1916 

26'8 

21-6 

1917 

24-4 

17-8 

1918 

22-5 

17-7 

1919 

23-9 

18-5 

1020 

28-6 

25-4 

1921 

266 

22-4 

1922 

25-7 

20-6 

1923 

24-5 

19-7 

1924 

23-4 

18-8 

1925 

23-3 

18-3 

1926 

221 

17-8 

1927 

21-4 

16-7 

1928 

20-6 

16-7 

1929 

19-5 

16-3 

1930 

2ri 

15-8 

1931 

21-6 

15-8 

1932 

22'0 

15-3 

1933 

21'4 

14-4 

1934 

21-4  ; 

14-8 

1935 

21-4 

14-7 

1936 

22-2  1 

14-8 

1937 

22  0 

14-9 

1938 

20-1 

15-1 

1939 

21-1  j 

15-0 

1940 

22-5  ! 

14-6 

1941 

22-8 

14-2 

1042 

23-9 

1 5-8 

1043 

26-5 

16-5 

1044 

28-2 

17-6 

1945 

24-4  1 

16-1 

1046 

27-9 

10-1  j 

1947 

3()-4 

20-5 

1048 

24-5 

170 

Figure  i. 

Infant  Mortality  Rates,  Bootle  and  England  and  Wales,  1898 — 1948. 
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Infant  Mortality  Rates,  Bootle  and  England  and  Wales,  1898 — 1948. 
Smoothed  by  method  of  least  squares. 
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Birth  Rates,  Bootle  and  England  and  Wales,  1898 — 1948. 
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COUNTY  BOROUGH  OF  BOOTLE. 

INFANT  MORTALITY  INVESTIGATION 

Ml  Dctaila  entered  are  to  refer  to  circiun stances  at  time  of  ('liild'n  Death. 


E OF  CHILD  

[less  Ward 

Cause  of  Death 

of  (if  any) 

1 of  Birth  Date  of  Death 

Place  of  Death 

|3/Feraale.  Leg. /111. 


rE-NATAL  HISTORY. 

[rvision  by: 

nic  J)ate  of  First  Attendance 

ctor  ,,  ,,  Last  ,, 

I 

(Spital  Xo.  of  Attendances  

dwife  Xo.  of  Miscarriages  ... 

■ler’s  Age  at  time  of  Birth 

h’hild  Xo.  of  Stilllnrths 

er’s  Work  During  Pregnancy  

j of  Ceasing  such  Work 

AI)normal  Features  noted  in  Ante-Natal  Period  


ra-natal  record.  Full-time:  Yes/Xo. 

of  Pnrth  : Home.  If  I’rem.,  Xo.  of  Weeks  

Hospital  ....| 

|ule(l  1)\  : Ooctoi-  (name) Alidwife  (n:i:ne) 

•'Is  and  Diii'ation  of  Labour  


'Ui,  Condicion  of  Other  Twin 
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POST  NATAL  RECORD. 

Condition  at  Birth  \Vt.  at  Jiirtli  ; lbs 

Yes  Keg. 

Attendance  at  Infant  Clinic  : No.  of  Visits  

No.  Irreg. 

Satis. 

Gain  in  Weight  during  Life  : 

Unsatis. 

Mother’s  Health  After  Delivery  


Child’s  Sleeping  Accommodation  

Yes 

Yes 

Vaccination:  (Age: 

)■ 

Diph.  Immun.  : 

(Age: 

No. 

No. 

FEEDING. 


Breast  throughout  Life  : | | 

Bottle  ,,  : 


Date  of  Change  from  Breast  to  Bottle 
If  Bottle-fed,  Details  of  Feeds — 


Jlried  Milk  (National): 

Dried  or  Evap.  Milk  (Proprietary) : 

Brand  

Liquid  Milk  (T.T.) 


) ) } 


, (Pasteurised) 

, , , , ( Sterilised) 

,,  ,,  (Undesignated)  | | 

Was  Milk  brought  to  Boil  in  Preparing  Feeds: 


Supplier : 


YES 


NO 


Storage  of  Milk  : 


Storage  of  Food  : 


SATIS. 

UNSATIS. 


SATIS. 


UNSATIS. 


ll.'V'.’s  I niiiression  of  I’ai'eiit's  Ability  and  .\plitude  in 
this  matter : 


EXCELLENT  | GOOD 
MODERATE  I BAD 


Impression 

of  General  Cleanliness: 

EXCELLENT 

GOOD 

MODERATE 

BAD 

1 imaession 

of  l'’a<-i'itiL’s  foi'  Sterilising  Utensils 

EXCELLENT 

GOOD 

a.nd  1 

re])aring  Clean  Feeds  : 

MODERATE 

BAD 

) 

.\nv  Cllier  lielevant  Obsei'va t ions 
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^j.fatal  illnesses  (Insert  Age  at  Time  in  Weeks), 

VV  Cousli Measles Pneumonia S.  Fever 

1 ° 

i s 

TORY  OF  FATAL  ILLNESS.  Date  of  onset 

ft 

and  Symptoms 


' was  done  for  Child  at  onset  of  Illness  and 


subsequently  ? 


• 

t of  Calling  in  G.P Name  of  C T. 

B of  Eemoval  to  Hospital Name  of  Hosj) 

D tion  on  Removal  to  Hosp 

r 

S of  Discharge  from  Hosp.  if  prior  to  Death  


I'^E  CIRCUMSTANCES. 

I ties  for  Washing  Napkins,  etc.,: 
’ ance  with  Housekeeping  


COMFORTABLE 

MODERATE 

POOR 


ADEQUATE 

INADEQUATE 


CLEAN 

MODERATE 

DIRTY 

UNTIDY 


/TICULARS  OF  FATHER. 


ABSTAINER 

LIGHT  DRINKER 

HEAVY  DRINKER 

VERY  HEAVY  DRINKER 

fid,  Cause  of  Death 
‘ >atioii  


Work  ; 


leiiiployed,  for  how  long  jirior  to  Birth? 


REGULAR 

AT  HOME 

IRREGULAR 

AWAY  FROM  HOME 

■iignificiint  Hereditary  k'actoi's 


FAMILY  DETAILS  (AH  Children,  Alive  or  Dead). 


Any 

Eemai'ks 

Weekly 

Wage 

Occupation 

mf 

s 

o 

1 

Cause  of 

Death 

Date  of 
Death 

a, 

> 

< 

h- 

and 

Well 

Any 

Birth 

Difficulty 

^ -3 

o 

Q fQ 

Age 

Sex 

! 

1 

Name 

1 

1 

> 

Z 

>- 

CO 


< 

Z 

O 

a 

Q 

< 

>- 

z 

< 


1 RELEVANT 

IRRELEVANT 

NONE  ^ 

SLIGHT 

6 

z 

o 

o 

CO 

H 

U 

z 

o 

o 

u 

3 

X 

b 

o 

b 

Q 

X 

o 

X 

Z 

u 

< 

> 

CO 

o 

lAj 

t/i 


UJ 

u 


O 

O 


.\  1 )I)1> l',S.S Date  of  Inspection 


:5f) 

OWNED  

OOOl'lMER  

Outskii’ts 

ni'iXTAL lie-housing:  Central 

OCCri'ANTri:  (' A Total No.  of  Eaiuilies 

TI  IM'l  OF  HOUSE:  1 lack' to  Hack;  Single  Eack;  I’In  ■ough;  Scotch; 

J'eneinent  


Attics Cellars 

Storeys Dooms Cellars Occupied? 

Apjn-ox.  height  of  Duilding Width  of  Street 

Approx,  height  of  ojrposite  Buildings  : Eront Dear 

SANITADY  ACCOMN 

Type  and  Position 

Untrapped 

SINK Position Connected 

DEFUSE  ACCOIfN Sufficiency 

WATED  SUPPLY Position 

DAIfPNESS  and  Cause  

(Dising)  


(Penetrating) 


YADD.  COUDT  or  PASSAOE Yard  Area 

(Paving)  


( I )rainage) 


SECONDADY  ME\NS  of  .\CCESS  : Yes No 


DAI)  ADDANOEMENT  of  HOUSE 


J)AilKNESS 
(d)  Kooiiis 


31 


(5)  Staircase (s) 


LACK  OF  AIR  SPACE  (with  special  reference  to  congestion) 


LACK  OF  VENTILATION 


STORAGE  FOR  FOOD  

COOKING  FACILITIES  

PROVISION  FOR  FAMILY  WASHING 

LYE-LAW  INFRINGE^IENTS  

Yai'd  area  less  than  150  sq.  ft 

External  or  party  wall  less  tlian  thick 

Window  area  less  than  1/lOth  of  floor  area  in 

Window  opening  area  less  than  1 /’iOlh  of  floor  area  in 

Window  head  less  than  6'  6"  from  floor  in 

Ceiliii"  less  than  8'  0"  from  floor  in 

O 


No  jiernianent  means  of  ventilation  to 

No  handrail  to  Staircase 4 

No  evidence  of  a damp  jiroof  course 

fid 

Is  house  unfit?  

Is  house  capable  of  being  made  tit  at  reasonable  expense? 

Fstimated  cost  of  works  )iecessarv  to  render  house  fit 

If  house  is  not  capable  of  being  made  fit  describe  reason 


Inspector 
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